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CLINICAL REMISSION 
ARTHRITIC 


In “escaping” rheumatoid arthritis. After gradually “escaping” the ther- 
apeutic effects of other steroids, a 52-year-old accountant with ar- 
thritis for five years was started on Decapron, 1 mg. /day. Ten months 
later, still on the same dosage of Decapron, weight remains constant, 
she has lost no time from work, and has had no untoward effects. She 
is in clinical remission.* 


New convenient b.i.d. alternate dosage schedule: the degree and extent of relief provided by 
DECADRON allows for b.i.d. maintenance dosage in many patients with so-called “chronic’’ condi- 
tions. Acute manifestations should first be brought under control with a t.i.d. or q.i.d. schedule, 


Supplied: As 0.75 mg. and 0.5 mg. scored, Also available 
as Injection DECADRON Phosph Additi jon on DECADRON is available to physicians 
on request. DECADRON is a trademark of Merck & Co., inc. 


*From a clinical investigator's report to Merck Sharp & Dohme. 
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typical fents"undergoing tonsillectomy fenoidectomy. 
MARIN” INTRAVENOUS helned to reduce the incidence of poste hemorrhage 
from an average of 5 per cent to zero.? ‘‘PREMARIN’’ INTRAVENOUS has also been used 
ively to control postoperative hemorrhage, to help minimize blood loss during 

rgery, and to arrest epistaxis and other types of spontaneous bleeding.* 


| Over 1,000,000 injections have been given to date without a single report of toxicity. 


“‘PREMARIN'S INTRAVENOUS (conjugated estrogens, equine) is supplied in packages con- 
ining one ‘‘Secule’ providing 20 mg., and one 5 cc. vial sterile diluent with 0.5% 
Suse (Dosage may be administered intramuscularly to small children.) 


1. Johnson, J. F.: Paper presented at Symposium on Blood, 
AYERST LABORATORIES Wayne State University, Detroit, Michigan, Jan. 18, 1957, cited 
Mew York 16,0.Y.+Montreal, Canada =i, ty. Science 1.33 (Mar. 25) 1957; Proc. Soc. Exper. Biol. & 
“a ~ Med. 94:92 Jan.) 1957. 2. Servoss, H. M., and Shapiro, F.: 
Digest Ophth. & Otolaryng. 20:10 (Nov.) 1957. 3. Published 
and unpublished case reports, Ayerst Laboratories. 
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diagnostic x-ray equipment 
planned for private practice! 
Few who purchase x-ray equipment 


have time to thoroughly test the 
quality of materials, workmanship 


and technical performance offered 
by all the makes of x-ray units. And 
happily this is not necessary. 

The manufacturer’s reputation is 
worth more than anything else to 
you in choosing x-ray equipment, 
one of the most complex professional 
investments you will ever face. 

General Electric has created “just 
what the doctor ordered” in the 200- 
ma Patrician, in terms of both rea- 
sonable cost and operating qualities. 
Here diagnostic x-ray is ideally 


Progress 's Our Most Important Product 
GENERAL @ ELECTRIC 


tailored to private practice. Patri- 
cian provides everything you need 
for and fluoroscopy — 
and with consistent end results, since 
precise radiographic calibration is as 
much a part of the Patrician com- 
bination as it is of our most elaborate 
installations. Ask your G-E x-ray 
representative about the Patrician 
“package,” or return our coupon 
below for illustrated literature. 


X-RAY DEPARTMENT 

GENERAL ELECTRIC CO. 
Milwaukee 1, Wisconsin, Room BT-8! 
Send me: 


8-page PATRICIAN bulletin 
MAXISERVICE® x-ray rental bulletin 


Name. 
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greater loss of sodium 
lesser loss of potassium 


more evenly sustained 
therapeutic response 
Because it is more prolonged in 
action than any other diuretic’ 
Hygroton affords a smoother, 
more evenly sustained response. 


New 
Hygroton Geigy 


est in action... 
in effect 


— 


more nearly pure 

natriuretic effect 

Hygroton produces only minim § 
potassium loss... affords a better Be 
sodium-potassium ratio than 
other saluretics.* 


more liberal diet 

for the patient 

As a rule, with Hygroton 

restriction of dietary salt is Anes 
unnecessary. the 


J. ADRIA 
more convenience ment of . 
and economy pital of 1 


For maintenance therapy three 
doses per week suffice to manage JB Max S. 
the vast majority of cases.” partment 


sity of Il 
in arterial hypertension 
Sustained control without side 
reactions Dermat 
in edematous states 
Copious diuresis without Dermato 
electrolyte imbalance 

York Ut 


Hygroton,® brand of chlorthalidone: Scho 
White, single-scored tablets of 
100 mg. in bottles of 100. 
Genera 
References: 
chnschr. 89:1126, 1959. 2. Fuchs, 

. et al.: Current Therap. Research eral Prac 
2:11, January, 1960. 3. Ford, R. V: Versity 
Manuscript submitted for publication. 

GEORGE 


Geigy Ardsley, New York Practice 

tal, Balt 

Medici 

WILLIAM 


Medicin 
cal Scho 


CHARLE: 
Professa 
cal Schc 


August 


\ 

| 

| 

| 

4 
: 
i 
| 4 
4 a 
‘ 
| 
| 
> | HY 234-60 
| 


sident 
Physician 


, Director, Depart- 
logy, Charity Hos- 
pital of New Orleans. 


Max S. Sapove, M.D., Director, De- 
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fessor and Chairman, Department of 
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York University Postgraduate Medi- 
cal School. 


General Practice 


C. WEsLEY EISELE, M.D., Chief, Gen- 
eral Practice Residency Program, Uni- 
versity of Colorado. 


GEoRGE ENTWISLE, M.D., General 
Practice Program, University Hospi- 
tal, Baltimore. 


Medicine 


WILLIAM B. BEAN, M.D., Professor of 
Medicine, University of Iowa Medi- 
cal School. 
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Professor of Medicine, Harvard Medi- 
cal School. 
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illofacial Surgery, State University of 
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Plastic 
For more than half a century physicians have looked to Becton, Dickinson ag 
and Company for dependable products of superior quality. Originally, only§ Surgery, 
' a few products were available, including the first all-glass syringe. But today, Medicin 
the list ranges from sterile disposable syringes and hospital tubing sets tof Psychi 
elastic bandages and plastic examination gloves. All are offered by B-D or WILLIAN 


fessor 0 
its subsidiaries to satisfy the highest standards of precision and perform-§ retary, | 


f P 
ance demanded by the medical profession. The universal acceptance of B-D§ ” ie 
products is your assurance that these standards are being met. vo ene 
upholding a tradition of continuous dependability... THE B-D FAMILY OF COMPANIES ane 
York. 
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...specify Bufferin, and curb 
salicylate intolerance 


BUFFERIN effectively relieves pain and dis- 
comfort due to headache, colds and muscle- 
joint strains, and gives temporary relief of 
minor arthritic pains. It is detectable in the 
plasma 60 seconds after taking !, absorption 
being expedited by its antacid components.2 

BUFFERIN excels plain aspirin by avoid- 
ing gastric intolerance; it is “. . . the drug of 
choice where prolonged, high salicylate lev- 
els are indicated.” 3 

Gastric distress due to aspirin used alone 
has been reported consistently.4-10 BUFFERIN 
greatly reduces the incidence of side effects, 
“. . . is 4 to 5 times better tolerated than 
ordinary aspirin.” 3 


1 Harrisson, J. W. E.; Packman, E. W., 
and Abbott, D. D.: J. Am. Pharm. 
Assn. (Scient. Ed.) 48 :50-56(Jan.) 1959. 

2 Paul, W. D.; Dryer, R. L., and Routh, 
J. L.: J. Am. Pharm. Assn. (Scient. 
Ed.) 39:21 (Jan.) 1950. 

3 Tebrock, H. E.: Ind. Med. & Surg. 
20:480-482, 1951. 

4 Muir, A., and Cossar, I. A.: Brit. M. J. 
2:7-12 (July 2) 1955. 

5 Waterson, A. P.: Brit. M. J. 2:1531 
(Dec. 24) 1955. 

6 Brown, R. K., and Mitchell, N.: Gas- 
troenterology 3/:198-203 (Aug.) 1956. 

7 Kelly, J. J., Jr.: Am. J. Med. Sci. 
232:119-128 (Aug.) 1956. 

8 Brick, I. B.: J. Am. Med. Assn. 
163:1217-1219 (Apr. 6) 1957. 

9 Trimble, G. X.: Correspondence, J. 
Am. Med. Assn. 164:323-324 (May 18) 


1957. 
10 Lange, H. F.: Gastroenterology 33: 
770-777 and 778-788 (Nov.) 1957. 


FOR A COMPLIMENTARY SUPPLY OF BUFFERIN WRITE: 


BRISTOL-MYERS COMPANY, DEPT. BU-13, 630 FIFTH AVENUE, NEW YORK 20, NEW YORK 
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herapeutic 


— Reference 


The following index contains all the products ad- 
vertised in this issue. Each product has been listed 
under the heading describing its major function. By 
referring to the pages listed, the reader can obtain 


more complete information. All products are regis- 
tered trademarks, except those with an asterisk (*). 


Analgesics, Narcotics, 


Sedatives and Anesthetics 
40 
Antibacterials 

Antibiotics and Chemo- 
therapeutic Agents 

Cardiovascular Disorders 
10 
Contraceptives 

Delfen, Preceptin ............ 121 
41 
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Diagnostic Agents 


Diarrheal Disorders 

Diuretics 
ee 16, 17 
Naturetin, Naturetin with K ... 38 
Epilepsy 

Equipment and Supplies 

12 
Office Furniture ............. 28 
Patrician X-Ray Equipment ... 8 


Rudich Treatment Unit, Spray 
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THERAPEUTIC REFERENCE—Concluded from page |5 


G. U. Preparations and Miscellaneous 
Antiseptics  Triumph/Herald 

Furadantin Medical Examination Review 
Gantrisin Book 


Medaprin 
Paraflex 
Trancopal 


Plasma Modifier 
Albumisol 


Skin Disorders and 
Antibacterials 


Neo-Aristoderm Foam 


Steroids and Hormones 
Investments and Insurance Decadron 


Accident & Hospital Insurance* 131 Medrol Medules 
Vallestril 


Laxatives and Anticonstipation 


Preparations Tranquilizers 


Librium 


Menstrual, Premenstrual and Vitamins and Nutrients 


Menopausal Syndromes Vi-Sol Chewable Tablets ...Cover 4 
Premarin k 


a 
| | 
... 126 | 
Hematinics Muscle Relaxants sia 
Hemostasis 
Infant Formulas and Milks oy 3 
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Veriderm Medrol .......33, 34, 35 
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—your choice of 3 formulations 


Prompt, more dependable control of virtually all 
diarrheas can be achieved with an appropriate 
DonnacEL formula, through adsorbent, demul- 
cent, antispasmodic and sedative effects—plus 
paregoric or antibiotic supplementation, as re- 
quired. Early re-establishment of normal bowel 
function is assured—for all ages, in all seasons. 


DONNAGEL: In each 30 ce. (1 fi. - 
Kaolin €90 0 Gm, 
Pectin (2 gr.) ......... anes. 

...0.1037 mg. 

Atropine sulfate ceteedidasinnall 0.0194 mg. 

ide ....0.0065 mg. 

Phenobarbital 16.2 mg. 


DONNAGEL—PG 
Basic formula, plus 
Powdered opium, U.S.P..... 24.0 mg. 
(Equivalent to paregoric, 6 ml.) 


DONNAGEL WITH NEOMYCIN 
Basic formula, plus 
Neomycin sulfate .. 300 mg. 
(Equal to neomycin base, 210 mg.) 


A. H. ROBINS CO., INC., Richmond 20, Virginia tshicot phormaceuticals of Merit sinve 1078 
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Viewbox Diagnosis 


Edited by Maxwell H. Poppel, M.D., F.A.C.R., 
ofessor of Radiology, New York University College of Medicin 
and Director of Radiology, Bellevue Hospital Center 


Sixty-year-old male. Chief Complaints: Lower abdomi- 
nal pain and constipation of several years duration. 


Which is your diagnosis? 


1. Diverticulitis 3. Inguinal hernia 
2. Ca. of distal descending colon 4. Regional enteritis 


(Answer on page 126) 
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ACROSS 


. Resembling the skin 

. Deep fold in the cere 
bral cortex 

. Sudden determination 
Oily 

. Antimony (symbol) 

. Group of athletes 

. Discovered cause of 
yellow fever 

. Baronet (abbr.) 

. Period of time 

. Amalgam (abbr.) 

. Sea bird 

. Discern 

. Medicinal plant 
Stuffs 

. Indigent 

. Onward rush 

. Company (Fr., abbr.) 
. Greeting 

. Kind of bandage 

. Neither acid nor basic 
. Each (abbr.) 


0. Gram (abbr.) 


. Smallest branch of a 


nelaxer 


(Solution on page 126) 


nerve 

. Addicted to self- 
praise 

. Make into law 

. Complete blood count 
{abbr.) 

. One who rates 

. A fine 

. Uterus (pl.) 

he knee 

. Exist 

Iridium, liter (symbols) 
. Tumor (suffix 

. Male descendant 

- Post graduate (abbr.) 
. Oil (comb. form) 

. Provide 

. After food (L., abbr.) 
- Drinking little by little 
. Therapeutics 

- Mental exaltation 

. Pertaining to a ridge 


. Illness 


- Type of blood clot 
. Regius Professor 


(abbr.) 


. Mongrel dog 

- Oil (pl.) 

. Hebrew patriarch 
- Hole or perforation 
. Type of bowel 


obstruction 


. An ester of sterol 
. Fixed standard 


. Solution, roentgen 


(abbr.) 


. Einsteinium, gallium 


(symbols) 


- Axioincisal (abbr.) 
Fond 


. Any body fluid 
. Calorie (abbr.) 


. Ovum 

. Recurrence of a disease 
. Abnormal inactivity 

- Man's name 

. Cold 

. Study of the history of 


organisms 


. Producing uterine 


contractions 


. Label 
. Suffix indicating dropsy 
. Vision improvement in 


the aged 


. Pertaining to the trunk 
. Buccomesial (abbr.) 

. Singing birds 

. Slide specimen 

. Haunch bones 

. Against 

. Make a choice 

+... Moines, lowa 

. Pseudomonas (abbr.) 


. Right (abbr.) 
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one child has epilepsy... even her companions might 
not know—if her seizures are controlled with medication Le 


|“,..nowadays our approach should be, as far as possible, to protect the patient with sufficient 
|medicine and allow him to live as much as possible the life of a normal child.”* 


| for clinically proved results in control of seizures 


© SODIUM KAPSEALS® outstanding performance in grand mal and psycho- to 
motor seizures ...DILANTIN Sodium (diphenylhydantoin sodium, 
Parke-Davis) is available in several forms, including Kapseals of 


0.03 Gm. and of 0.1 Gm., in bottles of 100 and 1,000. 


lother members of THE PARKE-DAVIS FAMILY OF ANTICONVULSANTS Unsigne 
|for grand mal and psychomotor seizures: PHELANTIN® Kapseals (Dilantin 100 mg., phenobarbital be publi: 
130 mg., desoryephedrine hydrochloride 2.5 mg.) bottles of 100 + for the petit mal triad: MILONTIN® ; 


| Kapseals (phensuximide, Parke-Davis) 0.5 Gm., bottles of 100 and 1,000; Suspension, 250 mg. per 4 cc., However 
16-ounce bottles. CELONTIN® Kapseals (methsuximide, Parke-Davis) 0.3 Gm., bottles of 100. side your nar 
tl Literature supplying details of dosage and administration available on request. PARKE, DAVIS & COMPANY 
npocott, J. S., & Kellaway, P.: M. Clin. North America 42:415 (March) 1958. Detroit 3& Michigan 
PARKE- Davis | 
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Letters | 
to the Editor 


Unsigned letters will neither 
be published nor read. 
However, at your request. 
your name will be withheld. 


Article Remover 

I greatly enjoy reading your 
publication, especially the Medi- 
quiz section. However, it is 
usually rather difficult to obtain 
a copy of your publication, es- 
pecially since I have the penchant 
for removing articles. 

As I understand it, most pub- 
lications of this type are of a 
complimentary nature to the 
medical profession, and I was 
wondering if a senior medical stu- 
dent might be so bold to ask if 
I could avail myself of this privi- 
lege? 

I was also desirous of obtain- 
ing the reprints of the articles on 
medical terms in foreign lan- 
guages, but I noticed in the June 
issue that they are unavailable 
and will be republished in the fu- 
ture. I would greatly appreciate 
being placed on the mailing list 
for your publication if it is pos- 
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sible. Thanks for your considera- 
tion. 

THOMAS J. RUSNACZYK 
CHICAGO, ILL. 


e Sorry, but our circulation is 
limited to interns and residents 
in approved programs. Just one 
more year and you'll be on the 
list. 


Surgical Boards 

Recently RESIDENT PHYSICIAN 
published an article on how to 
study for the surgical board ex- 
aminations. I would greatly ap- 
preciate either receiving a reprint 
or the exact reference as to which 
issue this article appeared. 

JULES I. CAHAN, M.D. 

WASHINGTON, D. C. 


e The article you refer to was 
in the June 1959 issue. 
—Continued on page 31 
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WITH YOUR CHOICE OF TERMS TAILORED TO FIT POCKETBOOK AND PURPOSE 


A. S. Aloe Company’s 
variety of financing plans, 
and 99 years experience in 
financing young physicians 
make it easy to have that 
office equipped RIGHT 
from the start .. . the 
way you want it, with 
the finest equipment, 
without a down payment, 
if desired. 


MAIL COUPON NOW... 


for complete details on the 
various financing plans that 

fit the payments to your 
buying preferences, information 
regarding our General Catalog, 
and a helpful article on 
equipment needs. 


A. S. Aloe Company 


DIVISION OF BRUNSWICK CORPORATION 
1831 Olive St., St. Louis 3, Missouri 
Fully-stocked divisions coast-to-coast 


RIGHT FROM THE START 


eal 


A. S. Aloe Company 
1831 Olive Street 

St. Louis 3, Missouri 
| would like to receive details on (1) your financing pian; 
(2) information regarding your General Catalog; (3) and 
your article, “What Will | Need To Set Up Practice!” 
| plan to enter practice in. 
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—Continued from page 27 
Good Humor 

Your cartoons are always so 
apropos and tie-in so exactly 
with the features, giving me a 
chuckle between your many fine 
articles. Dr. Mundy sure has my 
sympathy with Mrs. Manning. I 
witnessed a very similar situation 
recently. The patient’s name? 
Manning. 

MICHAEL GARREN, M.D. 

SUNNYSIDE, N. Y. 
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© Our Mrs. Manning will remain 
a Strictly fictitious character. 


Mediquiz Correction! 

In regards to the Mediquiz in 
the May, 1960 issue of RESIDENT 
PHYSICIAN, I believe the second 
question is incorrectly answered. 

The answer given is C or Pan- 
creatic Endocrine Function. Cor- 
rect answer should be D or In- 
testinal Absorption. One refer- 

—Continued on page 36 
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PHOSPHO-SODA conveniently fits any 
schedule because its effect can be 
controlled by dosage and time of ad- 
ministration. It produces normal, 
soft bowel movements without g.i. 
discomfort or irritation. Pleasant to 
take in cold water, carbonated bev- 
erages, or fruit juices. Recognized 
as a superior eliminant for over 60 
years. 


for predictable elimination... 
DY whatever the schedule 


PHOSPHO-SODA 


works within one hour or overnight 
_. as a gentle laxative or purgative 


100 cc. contains: 48 Gm. sodium biphos- 
phate and 18 Gm. sodium phosphate in bottles 
containing 2%, 6,and 16 fl.oz. 


When an enema is needed: Fleet Enema 
Ready-to-Use Squeeze Bottle containing 
4¥ fl.oz.; Fleet Enema Pediatric, 2% fl.oz. ; 
Fleet Oil Retention Enema, 4%4-fl.oz. ready- 
to-use unit containing Mineral Oil U.S.P. 


Available at all pharmacies. 
C.B.FLEETCO.,LYNCHBURG,VIRGINIA 
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In Veriderm Medrol, the outstanding 

anti-inflammatory agent Medrol (methyl- 
recnisolone acetate) is available for the 

first time for topical corticotherapy. 

The great potency of Medrol (5 times that of 

hydrocortisone) and speed of action make 

it ideally suited for dermatological use. 


Infantile eczema (3 months Infantile eczema (6 months duration; 
duration) after 9 days unresponsive to previous medication, both 
ion Veriderm Medrol 1% b.i.d. topical and systemic) shown after 6 days on 
on right side of body. Veriderm Medrol 1%, once a day on right 
itching controlled in 1 day. side of body. Itching controlled in 2 days. 
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. 
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| 
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otos courtesy F. J. Margolis, M.D. and J. A. Dugger, M.D. 


Available as: 


Veriderm Medrol Acetate 

‘ 0.25% and 1.0%, in 5 Gm. 

<< tubes containing 0.25% 

E and 1.0% Medrol acetate 
in skin lipid base. 

Veriderm Neo-Medro! Ace- 

rem tate 0.25% and 1.0% — 

for infected dermatoses — 

af in 5 Gm. tubes containing 

we 0.25% and 1.0% Medrol 

acetate plus 0.5% Neomy- 

cin sulfate in skin lipid base. 


* Dramatic results in a minimum of time 
in allergic dermatoses 
neurodermatitis 
contact dermatitis | Upjohn | 
anogenital pruritus 
atopic dermatitis The Upjohn Company 
seborrheic dermatitis Kalamazoo, Michigan 
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—Continued from page 31 
ence to establish this is the March 
issue of Medical Clinics of North 
America listed under selected 
practical test of Gastrointestinal 
Function. 

JEROME BURMAN, M.D. 
White Cross Hospital 
Columbus, Ohio 


May I humbly draw your at- 
tention to question number 2 of 
the May 1960 issue of the REsI- 
DENT PHYSICIAN referring to the 
significance of the D-xylose oral 
test. 

May I say that the right answer 


is D and not C, as indicated on 
page 168. 

The D-xylose test is normal in 
pancreatic disease although fat 
absorption is impaired but it is 
abnormal (less than 10% of the 
given dose in the 5-hour urine 
specimen) in idiopathic malab- 
sorptive states. Ref. “D-xylose 
test and its use in the diagnosis of 
malabsorption states” by J. B. 
Kirsner and his co-workers from 
the University of Chicago, Ameri- 
can Journal of Medicine Vol. 
XXVII (Sept. 1959) pp. 443. 

I have been enjoying your 

—Continued on rag? 40 


SYRUP —12 fl. oz. push-button can. Each 5 cc. 
teaspoonful corttains: Vitamin A (Palmitate) 3,000 
U.S.P. Units * Vitamin D 800 U.S.P. Units « Thie 
mine HCI (B,) 1.5 mg. Riboflavin (B,) 1.5 mg. * 
Pyridoxine HCI (B,) 1 mg. * Ascorbic Acid (C) 40 
mg. * Vitamin B,, 3 mcgm. © Niacinamide 10 mg. 
* Pantothenic Acid (as Panthenol) 1 mg. * Methyl 


LIQUID MULTIVITAMINS 


paraben 0.08% © Propylparaben 0.02%. Also 
available in concentrated form: PEDIATRIC DROPS 
ce. bottle. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QD 
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DILAUDID 


(DIHYDROMORPHINONE HCl.) 
by mouth + by needle + by rectum 


Nearly three decades of use and 500 
million administered doses assure a pre- 
dictable response with pitaupip: rapid 
onset, long-lasting analgesia with less 
euphoria, less drowsiness, less consti- 
pation, less nausea and vomiting than 
morphine. pitaupip, an opiate, is subject 
to Federal narcotic regulations, and 
usual precautions should be observed. 


A dosage form for every need: Soluble tab- 
lets—1, 2,° 3 and 4 mg. (for oral or hypo- 
dermic use) Rectal suppositories — 2.7 mg. 
+ Ampules—2,* 3 and 4 mg. + Powder + Mul- 
tiple dose vials 

*Average dose 


E. Bilhuber, Inc. 


&) KNOLL PHARMACEUTICAL COMPANY, Orange, New wail 
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—Continued from page 36 
magazine during the past two 
years and wish to thank you very 
much for including me among 
your readers. 

I would like to continue re- 
ceiving your journal during the 
next academic year at my new 
address. 

E. KurtTipEs, M.D. 
The Evanston Hospital 
Evanston, Illinois 


In the Mediquiz of May 1960 
(Vol. 6, No. 5), question num- 
ber two asks: The oral d-xylose 
tolerance test is a measure of... 


INITIATIVE 


REMAINS 
INTACT 


dictable daily, 
dosage “will produce satis- 


ctory daytime sedation... 
ith minimal occurrenc 
ans.’ 


and lists five choices. According 
to the answers listed on page 168 
the correct reply is C: Pancreatiq 
exocrine function. I believe tha 
this is in error and that th 
correct answer is D: Intestina 
absorption. 

D-xylose is a water solubl 
pentose absorbed primarily in th¢ 
duodenum and proximal jejunu 
and no prior digestion is neces 
sary before xylose is absorbed b 
the intestinal mucosa. In patient 
with pancreatic insufficiency th¢ 
xylose absorption is not impaired 
This has been the conclusion 0 
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We 
ANXIETY-TENSION STATES RESPOND TO 
ae ng 
NEIL LABORATORIES, INC. Barterman, cand Lester 


— 
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“NEO-ARISTODERM 


leo-Aristocerm 


Triamcinolone Acetonide-Neomycin LEDERLE 


veral factors indicate NEO-ARISTODERM Foam 
r topical treatment of dermatoses: 


The Active Ingredients 
iamcinolone Acetonide— 
th therapeutic efficacy 

al to or greater 

n that of topical 
idrocortisone—in one- 
pth the concentration; !,2 
s neomycin—a 

ding topical 

imicrobial agent. 


Triamcinolone Acetonide 0.1%, Neomycin Sulfate 0.35% 


(2) TheVehicle 


NEO-ARISTODERM Foam 
spreads readily without 
irritation or burning. It 
can be applied to oozing, 
crusted, severely inflamed 
and injured skin, or to 
mucous membranes. There 
have been no reactions 

of primary irritation or 


allergic sensitization to date. 


(3) Patient Acceptance 
NEO-ARISTODERM 

Foam is neat—not messy 
or sticky. Patients like 
the attractive push- 
button dispenser and the 
richness of the foam. 
This helps to assure 
faithful adherence to 
your instructions. 


15 cc. Push-button dispenser 


References: 1. Kanof, N. B., and Blau, S.: New York J. Med. 59:2184 (June 1) 1959. 


=> 


2. Smith, J. G., Jr.; Zawisza, R. J., and Blank, H.: A.M.A. Arch. Dermat. 78 643 (Nov.) 1958. 


ERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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—Concluded from page 40 


many studies, e.g., Christiansen, 
Kirsner, and Ablaza: D-Xylose 
and its Use in the Diagnosis of 
Malabsorptive States, American 
Journal of Medicine, 27:443, 
1959. 

STUART R. NEMSER, M.D. 
THE MounrT SINAI HosPITAL 
New York, NEw York 


© We thank our many alert 
readers for catching the mistake. 
Our proofreader was put on 
bread and water. Our apologies 
to all RESIDENT PHYSICAN 
readers. 


Equipping Information 

I'd like to take this opportu- 
nity to comment on your June 
article, “Equipping an Office for 
General Practice.” 


As I plan to go into general. 


practice this year, I found the 
article an invaluable source of 
information. Having already be- 
gun buying office equipment, the 
article will serve as a guide for 
the completion of my purchases 
of furnishings. 

I hope that other residents and 
interns will get as much benefit 
from the information as I have. 
Keep up the good work. 

RoBeErT C. T. JoNEs, M.D. 
SAN ANTONIO, TEXAS 


Great Boon 

I have enjoyed reading and 
have learned a great deal from 
the RESIDENT PHYSICIAN. It is 
indeed a great boon to residents 
and interns alike; that is why I do 
not wish to miss a copy of it. 

I am transferring to a new hos- 
pital and so I hereby give notifi- 
cation of my change in address. 

NAME WITHHELD 


Eligible for Contest? 

I am completing my residency 
on November 15. Since this is in 
the middle of the contest, am | 
eligible to compete? 

LRT, M.D. 


MILWAUKEE, WISC. 


In reference to your coming 
Mediquiz Contest, I would very 
much like to know whether I am 
eligible to enter. I finish my 
anesthesia residency November 
1, 1960. I will be very disap- 
pointed if I cannot enter as I am 
both a Mediquiz and contest 
addict. " 

JOHN R. BONAME, M.D. 
NAVAL HosPITAL 
CHELSEA, MAss. 


©@ The answer to both readers is 
yes. However, house officers who 
leave their residency or internship 
prior to November 1, 1960 are 
not eligible (See Rule 2). 
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Perrin H. Long, M.D. 


Editor’s 
Page 


IT PAYS TO READ! 


Whenever I gather with my friends, who like myself 
are members of the older generation, to discuss 
education at the undergraduate or graduate levels, 
sooner or later, the conversation turns to the question 
of why doesn’t the current crop of medical students 
and house officers, as a group, read more? In a number 
of medical schools and hospitals, extensive reading 
lists of key and current papers have been prepared for 
the students or house staff. These lists contain 
references such as Dr. Thayer’s extensive paper on 
sub-acute bacterial endocarditis, which appeared in the 
Bulletin of the Johns Hopkins Hospital in 1926, or 
Dr. Herrick’s paper in the Journal of the American 
Medical Association in 1912, in which he described 
for the first time the clinical recognition of coronary 
occlusion checked by post-mortem examination, as 
well as current material for students or house staff. 
One of the best of these lists is one which originated in 
the medical clinic of the Johns Hopkins Medical School 
and Hospital. However in most instances it would 
appear that after an initial short period of stimulation 
the effects of the reading lists are lost. 
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On a number of occasions, I have had the question 
raised by my own resident staff as to why the Annals of 
Surgery, or S.G.O., or The American Journal of 
Diseases of Children should be read by individuals 
who were planning to be internists? This always comes 
as something of a shock. It would seem self-evident 
that one should browse through the journals of all 
of the specialties. This doesn’t mean that one has to 
read them through from cover to cover by any means. 
One reads what appears to be interesting or-useful. 

Another remark heard frequently is that “there is 
no time to read.” All will agree that the house staff 
member of today is a very busy individual. So was he 
twenty-five or more years ago. The very nature of 
modern medicine is such that, year by year, it consumes 
an increasing amount of the doctor’s twenty-four 
hour day. Furthermore, with a goodly number of the 
house staff being married, the demands upon time made 
by wives and children must be met some way or the 
other. Then too, journals are relatively costly for the 
student and the house staff. This means that to read 
he must go to the library, and then we are right back 
where we started: “There isn’t the time to read.” 

Well, it can be said without fear of misstating the 
situation that if the young (or old) physician desires to 
be knowledgeable in his own and other fields he must 
keep up with current medical literature. How? By 
forming firm habits of regular reading. At whose 
expense? Well, it’s obvious, it can’t be at the patient’s 
expense, so it’s at his own, or his family’s expense, 
as far as the time is concerned. Wives must learn that 
doctors who really get ahead have to know the current 
literature. 

How much time will be needed? For many years 
your Editor spent every Thursday night in the Welch 
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Medical Library in Baltimore. By starting at 6:30 or 
7 PM and browsing around the current periodical 
shelves, he was able by ten o’clock to cover the new 
journals of the past week, looking at the index only in 
some (nothing of interest), reading the summary or 
conclusions of some papers, and the entire paper in a 
few instances. This meant from the Acta to the 
Zeitschrifts. Three hours a week it took as a rule. Of 
course, at times, there were more papers to be read 
than one could do in that three hour period, so one 
had to return to the library in order to cover adequately 
what had to be read. 

Because of the prime importance of good reading 
habits in the continuing education of the physician and 
surgeon, we of RESIDENT PHYSICIAN, as an experiment, 
have decided on a Prize Contest of the Mediquiz type 
to stimulate reading, and we hope thinking from read- 
ing, among members of the house staff in accredited 
hospitals in this country. Our slogan for the contest will 
be “It Pays To Read!” Our questions will be set up 
from material in those journals which in the opinion 
of the Editor should be available to house staff in all 
good hospitals in the United States. The make-up of 
this list and how it was assembled will be published 
in RESIDENT PHYSICIAN when the contest is ended. It 
is our hope that as a result of this contest permanent 
good habits of reading will be instilled into the house 
staff members of our profession, because READING 
WILL MAKE YOU A BETTER DOCTOR. 


Parvin Jong , 
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1. Contest will consist of Medi- 
quiz-type questions to be pub- 
lished in the August, September, 
October, November and Decem- 
ber issues of RESIDENT PHysI- 
CIAN. Contestant must answer 
and return all five sheets on or 
before required dates (as indi- 
cated in Rule 4) to be eligible. 

2. Contestants must have resi- 
dent physician or intern status 
and be in good standing in pro- 
grams currently approved by the 
American Medical Association 
and by the American Specialty 
Board applicable to their special- 
ty. House Officers whose residency 
or internship status is terminated 
for any reason prior to Novem- 
ber 1, 1960, are not eligible. 
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Employees of RESIDENT PHYsI- 
CIAN or members of their fami- 
lies are not eligible to enter this 
contest. 

3. Each contestant is limited 
to a single entry each month. 

4. Each monthly entry must 
be postmarked not later than the 
10th of the month following the 
month of publication, except for 
contest entries from Canal Zone, 
Hawaii and Puerto Rico which 
must be postmarked not later 
than the 15th of the month fol- 
lowing the month of publication, 
Each answer sheet must be re- 
ceived by RESIDENT PHYSICIAN 
by the 30th of the month follow- 
ing the month of publication. 
Each entry must be mailed to: 
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Rules 


MEDIQUIZ CONTEST, REsi- 
DENT PHYSICIAN, P.O. Box 1960, 
Manhasset, New York. 

5. Questions will be derived 
by the Editor solely from current 
issues of medical journals which 
should be in every approved hos- 
pital’s medical library. Only jour- 
nal issues published after March 
1960 will be used as source ma- 
terial for questions. 

6. Winners will be determined 
on the basis of the highest total 
of correct answers. 

7. In the event of ties, and at 
the discretion of the judges, an 
elimination contest, approved by 
the judges, will be conducted 
among those involved in the ties 
—and will determine the final 


START 


winners. Final winners will be 
notified as soon as practicable 


following the decision of 


judges. The decision of the judges 
will be final. 

8. Liability for any taxes that 
may be imposed on prizes is the 
sole responsibility of the prize 
winner. 

9. No entry submitted for this 
contest will be acknowledged or 
returned nor will any correspon- 
dence be entered into with con- 
testants concerning the contest. 
All entries become the property 
of THE RESIDENT, INC. 

10. Answers will be published 
in RESIDENT PHYSICIAN after the 
close of the contest. 
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Mediquiz 
Questions 


Contest. 


Here is the first set of questions in this special contest 
for residents and interns! To be eligible for the $10,000 
in prizes, you must return the answer card on time! 


1. When, after careful study 

of a patient who has a lesion of 
@eeie cecum, you are still in doubt 
Bemmabout the status of the lesion, 


athletes prior to their athletic 
event: 


A) Interfered with co-ordina- 


hat would you advise: 


Another barium enema 
immediately. 
B) Wait six weeks and then do 
another barium enema. 
C) Immediate surgical explor- 
ation. 
D) Deep x-ray therapy. 
E) Treat with penicillin and 
streptomycin. 


2. The administration of 14 
ngm. of amphetamine sulfate to 
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tion. 

XB) Increased strength. 
C) Decreased endurance. 
D) Produced depression. 
E) Decreased boldness. 


3. Trachoma virus may be 


grown in: 


YA) Egg yolk sacs. 


B) Frog’s eye. 

C) Connective tissue culture 
cells. 

D) Petroff’s medium. 

E) Noguchi medium. 
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4. In suspected food allergy 
bronchial asthma, which is the 
initially important thing to do: 


A) Skin test with food sub- 
stances. 

B) Treat conservatively with 
epinephrine. 

yO) Place patient on cereal- 
free elimination diet. 

D) Give ACTH. 

E) Refer patient to psychia- 
trist. 


5. Evisceration after laparot- 
omy occurs in: 


A) 0.25 percent of cases. 
B) O51 ” 
«| 
miss |” 
E) 2.04 ” 


6. In a report on the manage- 
ment of fifty cases of idiopathic 
purpura: 


A) Emergency _ splenectomy 
was frequently done. 
B) The case-fatality rate was 
sixty percent. 
yo The most satisfactory treat- 
ment was the combined 
use of fresh blood or plate- 
let transfusions, steroids 


and splenectomy. D) 


D) Transfusions of fresh blood : 
or platelets alone without 
E) 
splenectomy seemed indi- 
cated. 

E) X-ray therapy followed by ; 
steroids was excellent treat- 
ment. 9. it 

levels r 

7. In asymptomatic coronary A) I 
disease in military pilots, treat- ‘ 
ment consists of: B) I 

A) Digitalis. c 

B) Serpasil. C) |} 

C) Psychoanalysis. t 

D) Maintenance of good nu- § xD) | 
trition and control of 1 
weight. E) ] 

Grounding pilot. 

8. In an epidemiological study 

of the acquisition of Group A 46. 
Streptococci and of associated bones 
illnesses it was found that: ‘A) 

A) Acquisition of these strep- | 

tococci was frequent from , 
B) 
June to January. 

B) The working parent most 
commonly introduced these 
streptococci in the family. D) 

C) The spread of streptococci 
in the family unit occurred 
rapidly. 

August 
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D) Children acquired signifi- 
cant clinical illness less fre- 


quently than their parents. — 


Streptococcal acquisition 
rates were highest among 
young children. 


9. In diabetes, serum lipid 
levels may be clearly modified: 


A) By the administration of 
glucagon. 

B) By using a_ low-sodiu 
diet. 

C) By eliminating eggs from 
the diet. 

xD) By modification of dietary 
fat. 

E) By administering poly-un- 
saturated fat. 


10. Currently in infections of 
bones and joints: 


‘A) The offending bacterium is 
usually Staphylococcus 
aureus. 

B) Deaths from overwhelming 
sepsis are common. 

C) Osteomyelitis of more than 
one bone is common. 

D) All forms of bacterial in- 
fection are increasing in 
frequency. 


August 1960, Vol. 6, No. 8 


E) Blood cultures are of little 
value. 


11. In a large series of thy- 
roidectomies in which an expo- 
sure technique was used for the 
recurrent laryngeal nerve, vocal 
cord paralysis: 


A) Occurred in 100 patients. 

B) Was permanent in 3 
patients. 

C) When due to ligature, rare- 
ly ended in recovery. 

¥D) Occurring late post-opera- 

tively was frequent. 

E) Prognosis is poor. 


12. The prevention of staphyl- 
ococcal infection in hospitalized 
patients depends primarily on 
the: 


A) Use of surgical masks. 

B) Local use of antibiotics in 
wounds. 

C) Operating room personnel 
taking a shower. 

D) A well-informed personnel 

who are impressed with the 

importance of personal 

technique. 

E) Prevention of glove perfo- 
rations. 
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13. Sir George Pickering is 
Regius Professor of Medicine at: 


A) Glasgow. 
B) Edinburgh. 
C) Aberdeen. 
D) Oxford. 

(| E) Cambridge. 


14. Where do “lettuce bugs” 
grow and multiply: 


A) On “Boston” lettuce. 
¥B) As a pest of Kale. 

C) As a pest of endive. 

D) On tomatoes. 

E) In the bowel. 


15. Benign neoplasms of the 
gall bladder are: 


A) Adenomas of the mucosa. 

B) Rarely associated with gall- 
stones. 

pO) Symptomless. 

D) Are rarely visualized by 
cholecystography. 

E) Not mistaken for choles- 
terol polyps. 


16. In the treatment of hyper- 
thyroidism: 


A) There is no “fool proof” 
56 


method. 

B) Surgery has become oli 
fashioned. 

C) Psychotherapy is very 
effective. 


7D) The use of R 131 is no 
accompanied by any dan- 
ger. 
E) “Thyroid storms” are 3 
a thing of the past. 


17. Cat Scratch disease is: 


A) Becoming increasingly 
severe. 

B) An epidémic infection. 
Characterized by sub- 
acute lymphangitis. 

D) Diagnosed in 99 percent of 
patients by a skin test. 

E) Most common in May, 
June and July. 


18. Lipoid Dermato-arthritis 
is characterized by: 


A) Very much elevated blood 

lipids. 
4B) Destructive polyarthritis 

and cutaneous papules and 
nodules. 

C) A normal electrophoretic 
lipo-protein pattern. 

D) A rapid clear-cut clinical 
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19. 

A) 

Augu 


response to cortisone ther- D) The period of suffering is 
apy. longer in the treated pa- 
E) Early development of ath- tient ill with leukemia. 
erosclerosis. E) In acute myeloblastic leu- 
kemia great benefits are 
usually noted. 
19. As a result of therapy: 


A) Remissions in chronic my- 
elocytic leukemia may be 
produced with great regu- 
larity. A) Elevated serum proteins. 

~B) There is a marked prolon- y B) “Kwashiorkor”-like find- 
gation of life in chronic ings. 
myelogenous leukemia. C) A very bad prognosis. 

C) In acute lymphoblastic D) An excess of trophic hor- 
leukemia life is not pro- mones. 
longed by treatment. E) Chronic amebiasis. 


20. The “Burning Feet Syn- 
drome” is associated with: 


It Pays to Read 
Current Medical Literature! 


The Mediquiz Contest continues next month. Be sure 
you mail your Answer Card to us within the time 
limit set by the rules. (See Rule 4, page 51). 
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Tax Escape for 


A bill to permit you to set up 
your own trust fund—and avoid 
Federal taxes on income put into 
the trust—is currently being con- 
sidered by our lawmakers in 
Washington. Although it is doubt- 
ful that any version of the Self- 
Employed Individual’s Retire- 
ment Act (Keogh bill) will pass 
in the final rush of this Congress, 
there is strong support for a 
measure which would give some 
tax deferment incentive to unin- 
corporated businesses and profes- 
sional persons. It would be similar 
to the present law which permits 
corporate owners and employees 
this tax relief opportunity. 

One thing appears certain, if 


Your Future Savings 


Here are the provisions of a proposed tax law, now before 
Congress, which would benefit physicians in private practice. 


Joseph Arkin, C.P.A. 


the bill fails to get through this 
term, it will be introduced again 
next year. 


Annual deduction 


As passed by the House, the 
bill provides that a self-employed 
individual who establishes a re- 
tirement trust, with a bank as 
trustee, can receive an annual 
income tax ‘deduction of up to 
10% of his net earnings or 
$2500, whichever is less, when 
such amount is contributed to the 
trust. Total deductions for this 
purpose cannot exceed $50,000 
during one’s lifetime. 

The Treasury Department has 
abandoned its previous outright 
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opposition to this type of legisla- 
tion. It now offers a counter- 


proposal which would bar self-- 


employed persons with employees 
from setting up tax-favored re- 
tirement plans for themselves 
alone, but would permit them to 
include themselves in qualified 
pension plans established for their 
employees, much as corporate 
owner-managers may do under 
present law. This would probably 
involve full-time salaried em- 
ployees on your staff. 


Benefits 

How would you benefit if this 
proposed legislation becomes 
law? The tax benefits of such a 
trust are threefold: 

¢ The taxpayer obtains a de- 
duction on his present Federal 
income tax of the full amount of 
all income put into the trust (up 
to the limits set). 


20-YEAR SAVINGS PLAN 


Annual Income Saved 
Less tax @ 50% 


Net amount available for investment each year $ 1,250 


Income on investment (4% return) 
Less tax on investment income 
Net income on investment 


Gross estate accumulation at age 65* 


(* Assuming 4% return) 


e All trust earnings, including 
capital gains, are tax free at the 
time they are realized by the 
trust account. 

© When the assets are paid to 
the taxpayer, they are taxable. 
But, chances are he will be in a 
lower income tax bracket than he 
was before. Also, he will have 
additional exemptions for him- 
self and his wife when he and 
his wife attain the age of 65. 

Spectacular benefits are envi- 
sioned by many supporters of the 
bill. Take the case of a 45-year- 
old, self-employed individual in 
the 50% tax bracket, who puts 
$2500 annually into trust for a 
twenty-year period. (See table) 

The amount accumulated un- 
der the retirement plan would 
still be subject to income tax 
when it is finally paid to you 
according to provisions of the 
trust. However, as previously 


WITHOUT WITH 
RETIREMENT RETIREMENT 
TRUST TRUST 


$ 2,500 $ 2,500 

$ 1,250 none 

$ 2,500 
4% 4% 
50% none 
2% 4% 

$30,979* $77,423* 
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stated, the tax on this sum pre- 
sumably would be lower because 
of the retired person being in a 
lower tax bracket. 

Present plans would permit 
trust funds to be used for pur- (ooe waxes S 
chase of insurance annuity poli- oc 
cies, mutual funds, as well as 
certain other “trust-type” invest- 
ments. 

Doctors, other professional 
groups, and small business men ently permitted corporate owners 
owning unincorporated busi- and employees under existing 
nesses, look forward to the pas- law. ’ 
sage of this legislation which Participation in such a plan 
would allow them to set aside re- would be of increasing benefit to 
tirement funds without payment the doctor as his income ap- 
of current taxes, just as is pres- proaches the 50% tax bracket. 
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being offered. But the last- is one 
- : ing benefits of your habit of amples 
A BLUE CHI journal reading will be worth in the 
«INVESTMENT more to you over the years which 
: than any prize anyone could physic 

offer you. have 
Your time fable. And Please try to complete the tions» 
when it's invefted in reading question-sheet on page 53. of cal 
current medical literature -it All questions have been neuros 
earns interest at an amazing taken from material appear- Swede 
rate. The serious purpose of ing in medical journals which leader 
the Resident Physician Medi- should be in your hospital The 
quiz Contest is to stimulate library. It's strictly a resident more 
house officers into forming a and intern contest—and we siders 
regular habit of reading have used only journals pub- popul. 
medical journals. The "'sweet- lished in April 1960 and people 
ener,'' of course, is the list thereafter in preparing the howev 
of really worthwhile prizes questions. ages a 
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Socialized Medicine in Sweden 


An American-educated physician taking 

residency training in Sweden explains and evaluates 
that country’s system of socialized medicine, 
candidly pointing out its drawbacks, 

advantages and effect on medical practice. 


The medical system in Sweden 
is one of the outstanding ex- 
amples of socialized medical care 
in the world today. It is a system 
which has produced distinguished 
physicians and scientists who 
have made numerous contribu- 
tions to medicine. In the fields 
of cardiology, thoracic surgery, 
neurosurgery, and _ radiology, 
Swedes rank among the world’s 
leaders. 

These achievements are even 
more impressive when one con- 
siders that this country has a 
population of only 7.5 million 
people. A study of this system, 
however, reveals both advant- 
ages and disadvantages which are 
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George Contis, M.D. 


characteristic of many socialized 
medical plans. 


Training 


A Swedish student is eligible 
to enroll in a medical school after 
completing high school. Selection 
of medical students is on a com- 
petitive basis, with grades being 
the most important factor. There 
is a strong feeling among educa- 
tors that a personal evaluation of 
the prospective student would be 
practical, but as yet this policy 
has not been adopted. Women 
make up about 15-20 percent of 
each class, which is a slightly 
higher percentage than in the 
United States. 
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Once admitted to the six-to- 
seven-year medical program, a 
student is almost assured of 
graduation, unless he himself re- 
signs. Courses in the five medi- 
cal schools (Gothenburg, Karol- 
inska in Stockholm, Lund, Umea 
and Uppsala) are similar, for the 
government regulates the curric- 
ulum. The first two years are de- 
voted to the basic sciences, and 
the last four or five years to lec- 
tures and clinical clerkships. 


On graduation, the young phy- 
sician has several choices for his 
future work. He may go directly 
into private practice, apply for a 
position on a hospital staff, or 
continue in research. 


Hospital system 


Sweden is divided into districts 
similar to states. Each district 
has one central hospital and sev- 
eral smaller hospitals in the out- 
lying communities. These hos- 
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THE SWEDISH SYSTEM 


A compulsory health plan covering almost everyone in an 
Sweden, regardless of health or age, was instituted in 1955. ch 
The benefits of this plan include free hospitalization, doctors’ 
fees, and travel expenses. Certain drugs prescribed for chronic pa 
illnesses (digitalis, insulin) are free. wi 

If a person is employed and becomes ill, he can receive up re 
to total compensation for each day he is sick. Even unem- 
ployed housewives can draw 60 cents a day. The maximum m 
amount of time that these compensation and hospital benefits ge 
apply is two years. Thereafter, a patient must seek aid from lai 
his community. by 

The government has set a basic fee schedule for practitioners 
which has been agreed upon by the Medical Association, the th 
Medical Board and the National Insurance Office. In Stockholm 
where the cost of living is greater, physicians’ fees are propor- 
tionately higher. Specialists are permitted to charge more than 
the government schedule, but the patient pays the difference 
over and above what the government allows for a given service. 

In some areas, the communities pay their physicians a basic 
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pitals and their staffs are under 
local and national government 


control. The departments in the. 


small provincial hospitals are 
usually limited to general surgery, 
medicine and obstetrics. 
Patients who cannot be treated 
at the provincial hospitals are 
sent to the district hospitals. 
These in turn refer to the large 
academic hospitals in Stockholm, 
Gothenburg, Uppsala, Lund and 
Umea. For the most part, the best 


medicine is practiced in the uni- 
versity hospitals, and it is these 
institutions that have developed 
the excellent physicians and medi- 
cal traditions of Sweden. 


Competition for staff posts in 
these academic hospitals is very 
strong, and a usual requirement 
is at least one year of training in 
a provincial hospital. A doctor 
begins as a first assistant with du- 


annual wage. Under such circumstances, the physician may 
charge less than the government schedule. 

Generally, a patient pays the private or the hospital out- 
patient physician directly, and receives a receipt. This he for- 
wards to his district health insurance office, and is subsequently 
reimbursed three-fourths of the cost. 

An interesting feature of the health insurance program is the 
maternal grant. Prenatal care is frequently administered by a 
general practitioner in the provinces, and by obstetricians in the 
larger city hospitals. Deliveries, however, are made primarily 
by midwives in the hospitals. (The patient may pay extra to 
have a private obstetrician, but he frequently does not deliver 
the patient himself.) 

The cost of prenatal care, the delivery and hospital stay are 
paid by the Compulsory Health Plan. Furthermore, mothers re- 
ceive over $50 for each baby, as well as a supplement if they 
have children under ten years of age. If they were employed 
for nine months prior to confinement, they may be entitled to 
extra sickness benefits for three months. In addition, parents 
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ties similar to those of a resident 
physician in America. He may be 
guaranteed a post for only a 
month at a time, but on proving 
his ability this is extended for 
longer periods. After several 
years, he may be elevated to 
supervising physician, a respon- 
sible position similar to that 
of assistant professor. The high- 
est official is the professor, who 
formulates policy and is the chief 


To qualify for a professorship, 
the physician must hold the title 
of Docent, in addition to his med- 
ical degree. This means that he 
must have completed work on a 
Ph. D. level, and have demon- 
strated exceptional ability in med- 
icine, both clinically and in re- 
search. Usually when a professor 
is about to retire, the competi- 
tion among his potential succes- 
sors is keen. In a country where 


administrative officer. titles are of considerable impor- 


annually receive about $100 for each child under the age of 16. 

The most recent statistics available for the Compulsory Health 
Insurance Program are from 1958, when a total of 5.5 million 
Swedes were insured. For that year, the cost of the program 
was $200 million, and was paid for by the insured (50%), the 
employer (25%) and the State (25%). More than half of the 
expenditures were for sickness and maternity cash benefits, about 
14% for medical care, and 7% for pharmaceutical benefits. 
The administration of this plan cost $12 million. 

All wage earners pay a withholding tax which includes fees 
for compulsory health insurance. There is no specific percentage 
of an employees’ wages which is deducted for health insurance, 
although the amount may not exceed 2% of the annual income. 

The Swedish income tax is levied on a graduated scale. An 
average unmarried male earns about $300 a month and pays 
31% of his salary in taxes. An unmarried resident physician 
earns about $450 monthly and pays a 36% income tax. If he 
wer2 married and his wife earned less than $350 annually, his 
tax rate would be 26%. 
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tance, that of professor carries 
creat prestige. 

After a variable length of time, 
an assistant physician may de- 
cide to leave the hospital and go 
into practice as a general practi- 
tioner or specialist. Thus, his 
previous training in the hospital 
somewhat resembles the system 
of residencies in the United 
States and Canada. 


Private practice 


Those who enter private prac- 
tice have complete freedom in 
choice of location. These phy- 
sicians are licensed by the Medi- 
cinal Styrelsen, a government 
bureau which regulates medical 
affairs. This organization also 
helps locate physicians for vacant 
practices, oversees hospital ap- 
pointments, sets fee schedules, 
and has the power to revoke 
licenses. 

Patients generally have free 
choice in the selection of their 
doctor from among those who 
practice within their district. In 
the less populated areas, how- 
ever, there actually is no choice 
because of the limited number of 
physicians. These rural practiti- 
tioners are especially busy. 

Even in the large cities there 
is a definite shortage of physi- 
cians. The specialty clinics which 
receive referrals from large areas 
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are often crowded, and appoint- 
ments must be made in advance. 

Private physicians essentially 
have no hospital privileges in the 
government institutions. Their 
practice is more or less limited 
to office and home visits. They 
may send their patients to a pri- 
vate hospital, but this is not done 
on a large scale. In the whole 
of Stockholm for instance, there 
are only two small private hos- 
pitals, with some private wards 
in several of the larger public 
hospitals. 


Specialists 


Should the patient desire the 
services of a private specialist, 
and he is not referred to one by 
a general practitioner, he must 
bear more of the cost himself. 
For the average Swede, who is 
quite economically minded, this 
type of care is out of the ques- 
tion because of the expense. 

Specialists in private practice 
are therefore few. It is interest- 
ing, also, that general practi- 
tioners do not as a rule refer their 
patients to specialists, but instead 
directly to the hospital. 

If, during the course of his 
illness, a patient should require 
hospitalization, he is referred to 
a local hospital by his physician. 
Once in the hospital, the patient 
ceases to have any connection 
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with his private doctor, and the 
house staff assumes sole respon- 
sibility for the patient’s treat- 
ment. 

Here the patient loses the privi- 
lege of free choice of physician, 
and the referring physician has 
nothing more officially to do with 
his patient. When the patient is 
discharged, the physician receives 
a summary of the patient’s diag- 
nosis, treatment and course, and 
he resumes the responsibility for 
the patient’s care. 

For the general practitioner as 
well as the specialist, this separa- 
tion of the hospital and private 
practice is detrimental. The most 
challenging cases which are en- 
countered in outside practice are 
frequently the very ones which 
require hospitalization. The pri- 
vate practitioner is deprived of 
the incentive of pursuing the more 
stimulating problems and must 
rely on the accounting rendered 
him by the hospital staff. 

A physician’s continuing edu- 
cation depends to a large extent 
upon his patient experience, and 
in Sweden, the private practi- 
tioner is at a disadvantage. In 
addition, there is a lack of unity 
and continuity in the patient’s 
care. A close patient-doctor rela- 
tionship is difficult to maintain 
under these circumstances. 

Some Swedish doctors feel that 
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this separation is not so pro- 
found. They say that the patient 
and his family continue to keep 
in touch with the private phy- 
sician, who in truth may consult 
with the house staff. Moreover, 
staff physicians are of the opinion 
that when a patient requires hos- 
pitalization, he should have avail- 
able to him the services of trained 
hospital specialists. This latter 
argument reflects the attitude of 
some hospital physicians towards 
the ability of their colleagues in 
practice. 


Depending on where he prac- 
tices, the average Swedish phy- 
sician can earn from about $4,000 
to $8,000 a year. He may sup- 
plement his income by becoming 
a consultant to a clinic (home for 
the aged, well baby clinic). On 
the days when he is the duty offi- 
cer, a hospital resident receives 
fees from the patients he treats 
in the outpatient department. 


“A native Pennsyl- 

about vanian, Dr. Contis 
the a B.A. the 
niversity of Pitts- 

author burgh and an M.D. 
(1958) from George 
Washington Univer- 
sity Medical School, Washington, D.C. 
After interning at George Washing- 
ton University Hospital, he entered 
residency training at the Karolinska 
Hospital, Stockholm, where he is 
completing his first year in pediatrics. 
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In the smaller hospitals, res- 
idents are permitted to maintain 
a limited private practice. Under 
these circumstances, a _ phy- 
sician’s income may rise to $20,- 
000 a year, but taxes would 
amount to 50 percent. There- 
fore, many Swedish doctors feel 
that it is not worth the time and 
trouble to augment their incomes. 


Pro and con 


Thus, medical care in Sweden 
means that if the proper person- 
nel and facilities are present, a 
thorough investigation and treat- 
ment can be accomplished. This 
is available to all Swedes, re- 
gardless of status, and includes 
the associated benefits of various 
clinics and workmen’s compen- 
sation. 

The drawbacks to such a sys- 
tem, however, are several. One 
is the enormous cost, especially 
to the lower income groups. Cer- 
tainly they have the security of 
knowing that they will be “taken 
care of.” But directly and indir- 
ectly, they pay for this through 
high taxes. 

It is difficult to evaluate the 
actual role of government con- 
trol over Swedish medicine. There 
are physicians who feel that they 
are too restricted in their profes- 
sion by government regulation 
of medical training, hospital rules 
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Deluxe accommodations, all 
expenses paid for the Grand 
Prize Winner of the Resident 
Physician Mediquiz Contest. 
Questions taken from cur- 
rent medical journals. Starts 
in this issue! See page 53. 


and fees. On the other hand, 
there are those who are pleased 
because they can treat their 
patients without worrying about 
the financial expense. 

It depends on one’s personal 
philosophy as to what effect the 
welfare-medical policy has on 
the Swedish people themselves. 
Some Swedes say that it fosters 
a spirit of complacency and 
undermines initiative. They cite 
the ever-present examples of mal- 
ingerers and welfare cheats. 
Others find comfort in the know- 
ledge that, economically at least, 
they need not fear prolonged and 
serious illness. The point can be 
argued both ways; yet. most 
Swedes will say that for Sweden, 
it is a successful system. 
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THE SUCCESSOR TO THE TRANQUILIZERS 
ccessor in specificity: relieves anxiety, agitation and tension, and 
berates the patient from destructive fears. 


ccessor in safety: not encumbered by depression, lacks autonomic 
extrapyramidal side effects. 


cessor in versatility: covers the entire meprobamate area of therapy 
us a significant portion of the phenothiazine area plus the difficult 
iddle ground between the two. 


ccessor in effect: acts with remarkable promptness; preserves mental 
uity; produces a feeling of well-being, and a broadening of interest. 
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Perrin H. Long, M.D. 


The first weekend of May was _ physicians from Canada and the 
marked by the gathering of United States. One becomes a 
thousands of clinical and more member by being nominated by 
basic medical scientists in Atlan- two members, a general appraisal 
tic City. Certainly, there can be _ by the Association, and then final 
no disputing the statement that election by the Council of the As- 
the pick of the land, as far as in- sociation. It’s a conservative 
ternal medicine is concerned, was group, primarily made up of 
there. Three major societies held academicians; it is not a seeker 
their annual meetings during the of causes to support, as_ its 
long weekend, and a number of avowed purpose is simply “to 
smaller groups convened simul- hold a meeting each year.” Once 
taneously with the major socie- elected, there is no forced retire- rying t 
ties. Every resident in internal ment from membership to an Fapero 
medicine or its specialties should emeritus status at a given age, as (Some ¢ 
attend these meetings at least is the case with the other two wer! 
once. It is unfortunate that more societies, although one can re- urks, 
cannot attend because it would quest emeritus status after ten FS ‘ 
be an unforgettable experience years of active membership. —_* 
for our medical residents. om.) 
Clinicians | ociety 
Physicians The second group, the Ameri- § Some 
The oldest, smallest, and most can Society of Clinical Investiga- Bhe soci 
renowned of these three groups tion was founded a little more @hecause 
is the Association of American than 50 years ago by a group of fn impo; 
Physicians, founded in 1886 by younger clinicians who thought Mion and 
Osler and a number of his _ that the Association of American §But it we 
friends. This Association limits Physicians was getting a bit Meltzer 
its regular membership to 250 stodgy, and that a society was Murately 
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needed in which young clinical 
investigators (clinical investiga- 


tive was just emerging as an ac- . 


tivity of younger physicians) 
could ventilate their ideas, their 
scientific experiments, and their 
conclusions. 

Membership in A.S.C.I. is cur- 
rently about 300, and members 
may request transfer, to the em- 
eritus list after 20 years of mem- 
bership. They are automatically 
transferred to an emeritus status 
at age 45. This Society is known 
as the “Young Turks,” because 
at the time of its founding in 
1908, much was appearing in the 
daily press about a political group 
in Turkey, comprised of the 
jounger intellectuals, which was 
rying to overthrow the despotic 
Emperor of the Ottoman Empire. 
(Some enterprising newsman 
ermed this group “The Young 

urks,” and the phrase came 
among other things to mean any 
roup in revolt against conser- 
atism. ) 

iety 

Some individuals like to term 
he society the “Meltzer Verein” 
because Dr. Meltzer played such 
in important role in the concep- 
ion and founding of this Society. 
But it would appear that the term 
Meltzer Verein” could more ac- 
urately be applied to the Society 
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John Dryden, in The Worship 
of Aesculapius, notes: 

“Ill habits gather by unseen 
degrees—As brooks make 
rivers, rivers run to seas." 
To rescue a good habit from 
the urgent demands made 
upon your time, organize 
your reading of current med- 
ical literature. Set a time and 
place and stick to it. These 
hours may well be the most 
rewarding, professionally and 
personally, you will ever 
spend. For a tangible mea- 
sure of your thoroughness 
and your firmness of pur- 
pose, get started on the 
series of Mediquiz Contest 
questions, taken from cur- 
rent medical journals, which 
appears on page 53 in this 
issue of RESIDENT PHYSICIAN 
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For Experimental Biology and 
Medicine. Again membership is 
achieved by exactly the same pro- 
cedure as was outlined above for 
the Association of American 
Physicians. 

The third and youngest (in 
terms of the age of the society 
and its members) group and one 
which has essentially an unlimited 
membership, is the Federation 
For Clinical Research, which was 
founded about 20 years ago by 
the late Dr. Henry Christian, 
Physician-in-Chief of the Peter 
Bent Brigham Hospital, to pro- 
vide a forum for clinical investi- 
gators who were not eligible to 
or could not present their fruits 
of clinical investigation to the 
American Society For Clinical 
Investigation. Some people refer 
to the Federation as “The Young, 
Young Turks.” Membership is 
obtained by application and the 
payment of dues. This group’s 
annual program is the largest, 
consisting of a general morning 
session on Sunday, and then in 
the afternoon and evening of that 
day the Federation splits into 
Specialty Sections to hear re- 
ports on specialized clinical in- 
vestigations in the fields of cardi- 
ology, general metabolism, renal 
and electrolyte metabolism, hem- 
atology, infectious diseases, and 
liver and gastroenterology. 
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Seventy-four papers were pre- 
sented during Sunday’s sessions 
this year. This is to be compared 
with 26 papers presented before 
the American Society For Clini- 
cal Investigation on Monday, and 
28 before the Association of 
American Physicians on Tuesday 
and Wednesday morning. For the 
three meetings, a total of 128 pa- 
pers were read, out of the 510 
submitted for presentation. This 
is a good indication of the vol- 
ume of scientific work being done 
in what can broadly be called the 
field of internal medicine in this 
country and Canada. 

These meetings also serve an- 
other and very useful academic 
purpose of bringing together the 
cream of the crop, so that seek- 
ers after talent, such as depart- 
mental chairmen, directors of in- 
stitutes, chiefs of service, etc. 
may have an opportunity to look 
over and appraise the younger 
physicians who are interested in 
scientific medicine in North 
America. These meetings consti- 
tute an enormous market place 
for the inspection and purchase 
of scientific talent. 

It is of considerable interest 
to determine each year from 
which areas of the country this 
outpouring of scientific paper 
takes place. Such a compilation 
is beneficial to both older and 
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PAPERS SUBMITTED BY GEOGRAPHICAL AREAS 


American Physicians AS.C.1. Federation 
East Coast 58% 56% 49% 
SOUTHEAST 7 5 
MIDWEST 24 15 23 
SOUTH 7 10 13 
Rocky MOUNTAIN — 3 1 
West Coast 4 9 9 


younger physicians because it Hospital, and the Department 
points up those places in this of ‘Medicine, University of 
country, in which, from the point Washington, at Seattle, were note- 
of view of clinical investigation, worthy in so far as the quantity 
the scientific atmosphere is brisk and quality of the papers sub- 
and invigorating. Let’s take a mitted for these meetings. Spe- 
look at the regional aspect of this cial mention must be made of 
point as it concerns these three the rapid strides which have been 
societies (See table). made in clinical investigation by 
These data clearly indicate the members of the Department of 
predominant position of the East Medicine, of the University of 
Coast area as far as clinical in- Washington. Roughly one - third 
vestigation is concerned. How- of all of the papers submitted 
ever, this area does contain about from the West Coast to the three 
one-third of the medical schools ~ societies for these meetings came 
in this country. This may be a from the University of Washing- 
factor. ‘ton, which it must be remem- 
Another point of interest, is bered is a relatively new school, 
that of the total number of pa- and but one of seven medical 
pers submitted, 81 were from _ schools in that area. 
New York City, 69 from Boston, _ In concluding, I would like to 
and 45 from the Washington, reiterate my earlier plea, that if 
D.C. area. The latter indicates there is any possibility at all of 
the increasing effect of the medi- medical residents attending at 
cal research activities of the fed- least one of these meetings, they 
eral government in that area. should do it. It’s too bad that 
Finally, the Medical Services of more internists do not realize that 
the Peter Bent Brigham Hos- these meetings bring the newest 
pital, the Second and Fourth and latest advances in scientific 
Medical Services, Boston City ‘medicine to our medical public. 
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All expenses paid. British Overseas Airways Corporation, one 


it a 
of the world’s largest and most experienced jet airlines, has been ost 
selected to fly you across the Atlantic. BOAC’s 707 Inter- ost 
continental flies New York to London the fastest way, in only six to 4 


hours and 20 minutes. You will have a full 14 days in Europe. 
Arrangements Will be made to have the winner visit Jeading medi- 
cal institutions ‘ad meet some of Europe's foremost physicians. 


RULES ON PAGE 51 


QUESTIONS ON PAGE 53 


Resident 


tarts in this issue! 
~ 
| 
TWO WEEKS IN EUROPE FOR TW@ NI 

staff 
- 
4 
| 
- 

- 


t n ph/Herald has won world-wide acclaim Mand was 
the car with the most wanted features for the h pital 
tian. It sets a new standard for safety, 
» of handling. Four-wheel independent suspension Rakes 
impossible to turn over — over-sized brakes — steering 
— telescopes in case of emergency—never — an 
ordinary’ grease job”—up 
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to 40 mild per gallon. 


THIRD PRIZE: $1,000 IN CASH 
FOURTH PRIZE: $500 FIFTH PRIZE: $250 


PLUS five prizes of $100, ten prizes of $50 and 
100 prizes of $25 . . . for a total of 120 prizes! 
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Edward B. Williams, Jr., M.D. 


ditorial 


The Hospital’s Responsibility 
to the Foreign House Officer 


Two or three months ago, a third year resident 
physician, a foreign graduate from the Near East, pre- 
pared and presented a protocol before a large audience 
of residents and attending physicians at our hospital. 
During the presentation, one could not help but be im- 
pressed by the resident’s impeccable English, poise and 
firm grasp of the clinical material. At that time we 
wondered how we would fare under comparable con- 
ditions in some Eastern university, presenting a case 
in a foreign language. We reached the inevitable con- 
clusion that we, perhaps, would not have been as lucid 
and clear in our own presentation. 

Although this is an isolated instance which has re- 
peated itself several times in our experience, we feel 
that our foreign residents have contributed immeasur- 
ably to the patient care program of the hospital and 
compare favorably, there being some exceptions, with 
the American house officer. The exceptions are per- 
haps at times overemphasized and recently, there has 
been some hue and cry in the lay press manifesting 
itself in the form of critical articles, such as that which 
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EDWARD B. WILLIAMS, JR., M.D. 


Section Head, Internal Medicine, Homer G. 
Phillips Hospital, Instructor in Clinical Medi- 
cine, Washington University Medical School. 


appeared in Look Magazine on March 29, 1960 entitled 
“Our New Hospital Crisis.” It was the feeling of the 
staff of Homer Phillips. Hospital that this type of article 
treats the total problem only superficially and is 
entirely destructive in its criticisms. 

The reader is referred to the excellent brochure 
prepared by Dr. Charles Scala, Director of Education 
at the Fordham Hospital, New York City. Dr. Scala 
has made a searching appraisal of the total problem 
and delves into the curricula and faculty of specific 
foreign medical schools. This treatise has been widely 
circulated personally by Dr. Scala and is a “must” 
for hospital administrators interested in postgraduate 
medical education, particularly at city hospital levels. 

Regardless of one’s attitude toward the Educational 
Council for Foreign Medical Graduates, it has become 
a reality. Those institutions who believe as we do, that 
it is entirely within the province of activity of the 
American Medical Association to evaluate and approve 
hospital educational programs, must now face squarely 
the fact that the ECFMG certificate is a necessary en- 
tity to continued house staff training in an approved 
hospital by foreign graduates. The fact that the ex- 
amination has had a failure rate of approximately 45 
percent need be no deterrent to a sustained effort to 
prepare the foreign graduate for this examination. We 
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Guest Editorial 


feel that it is the responsibility of the hospital utilizing 
the service of a foreign resident to establish a training 
program in both English and didactic medicine. 
During the ensuing academic year, it is our intention 
to carry out a formal basic science course, a course 
in English and a regular lecture program in clinical C 


medicine. This activity is in its inception, and whether 
or not it will be productive will be a matter of subse- 
quent record. 

The Foreign Student Exchange program is entwined 
in the philosophy and intent of the State Department 
and can contribute no end to a good will for America 
all over the world. The reservoir of well-trained and 
dedicated foreign physicians also contributes incalcul- 
ably to the many patient care programs at local levels. 
As medical educators and administrators, it is our re- 
sponsibility to meet the challenge and devote our mul- 
tiple resources to organized instruction of the foreign 
medical graduate. 
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I his 78-year-old white male 
was admitted to the hospital be- 
cause of weakness and jaundice. 
Five to six months ago, he be- 
came anorexic and gradually lost 
weight estimated at 50 to 60 
pounds. Increasing jaundice, in- 
somnia, and lately, nausea and 
vomiting has characterized the 
most recent phase of his illness. 
There have been no_ previous 
hospitalizations, injuries or seri- 
ous illnesses. There is no history 
of alcoholism. He has been 
treated for hypertension. 
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HOMER G. PHILLIPS HOSPITAL, St. Louis, Mo. 


ysiciam MONTHLY FEATURE 


Physical examination showed a 
cachectic, dehydrated 78-year-old 
white male. His skin was warm, 
dry, and deeply jaundiced. There 
were multiple scratch marks over 
the extremities and trunk. No 
spider nevi were seen. The PMI 
was not palpable and the heart 
sounds were hardly audible. No 
murmurs were heard. 

The liver was palpable four 
fingers breadth below the costal 
margin. It was firm, tender and 
smooth. Beneath the liver edge 
a cystic mass was felt. The spleen 
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SURGEON: Harvey Bernard, M.D. 
INTERNIST: Kelly Brown, M.D. 
PATHOLOGIST: David S. Johnson, M.D. 


was not palpable. There was bi- 
lateral testicular atrophy and a 
symmetrically enlarged prostate. 
There was no pedal edema, and 
the popliteal pulses were absent 
bilaterally. 

His BP was 110/70, Pulse 90, 
Respiration 28, and Tempera- 
ture 99. 

Laboratory Data: The admis- 
sion Hgb was 11.8 gm%, Hct 
35%, WBC was 19,500 with the 
following differential: Stabs 4; 
Segs 80; Lymphs 12 and Monos 
2. The urinalysis: Sp. Gr. 1018; 
PH 5.5; Albumin trace; Sugar 
negative; Acetone negative. 

Microscopic examination 
showed 0-5 epithelial cells per 
high powered field, an occasional 
WBC; and much amorphous ma- 
terial. The test for bile was 
strongly positive and no uro- 
bilinogen was present. 

Blood Chemistry studies on 
admission revealed the following 
values: Blood Sugar 144 mg%, 
BUN 32 mg%, Serum Proteins 
6.4%; Albumin 3.2; Glob. 3.2; 
Total Bilirubin 10.2; Direct Bi- 
lirubin 5.4: Diastase 400 S.U.; 
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Prothrombin Time 54% of nor- 
mal Thymol 10 units in 30 
minutes. His VDRL was non- 
reactive. SGOT 92. The alka- 
line phosphatase was 19.9 Bo- 
dansky units. 

Subsequent laboratory studies 
showed the following: BUN 17 
mg%; CO, 32 mEq/L; Cl 106 
mEq/L; Na 149 mEq/L; K 3.0 
mEq/L and Ca. 5.3 mEq/L. 

X-rays: The upper and lower 
G.I. series were negative. A bone 
survey for osseous metastasis was 
also negative. The chest x-ray 
and an obstructive series were 
also negative. 

During the preoperative peri- 
od, the patient was placed on a 
high protein, high caloric, low fat 
diet. He was given penicillin, 
streptomycin, achromycin and 
multivitamin preparations. Daily 
I.V. fluids were administered to 
insure an adequate intake. 

After adequate preparation. 
the patient was explored. 

Dr. BERNARD: The thought 
struck me that there is no men- 
tion of the patient having re- 
ceived drugs of any kind prior to 
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the onset of his illness. This is 
important because there are 
drugs which will cause jaundice. 
On the basis of this, drug-in- 
duced jaundice can be dismissed. 
His illness was a gradual and 
progressive one. His jaundice 
gradually increased toward the 
latter part of his illness and in 
addition he became nauseated 
and vomited on occasion. 

There was no pain associated 
with his illness at any time. Thus 
it is unlikely that biliary stone is 
involved in this problem. He de- 
nies alcoholic intake and this 
makes us somewhat secure in 
feeling that his jaundice is not 
due to terminal alcoholic cirrho- 
sis. His cachexia definitely 
points toward a relentless disease 
process. 

His history of hypertension 
and his admission BP of 110/70 
goes well with some of the other 
physical findings of extra cellular 
fluid deficit. His heart sounds 
were barely audible; this goes 
along with the diagnosis of extra- 
cellular fluid volume deficit and 
it is not surprising that they 
heard no murmur. It would 
have been interesting had it 
been mentioned what happened 
to the murmurs and to the heart 
tones after he had the extracellu- 
lar fluid deficit replenished. 
Murmurs would more likely be 
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heard at that time. 

The liver was smooth so we 
might tend to conclude that there 
was no liver metastasis. The 
cystic mass might be the gall- 
bladder. It could possibly be a 
solitary metastasis. And a hepa- 
toma testicular atrophy in a 78- 
year-old man isn’t too surprising. 
Testicular atrophy in a man with 
the other stigmata of cirrhosis. 
would concern me. 


Kidneys 


The hemoglobin, despite the 
fact that he has severe fluid defi-. 
cit, was 11.8 mg%. WBC of 19,- 
000 makes me think that there 
may be some degree of infection 
somewhere, likely in his lungs. A 
little later he was given some 
antibiotics for reasons unknown. 
The urine shows that the kidneys 
are not involved. The urine con- 
centrates to 1018, which indi- 
cates. that his urinary function is 
good. The test for uribilinogen 
was negative, which means that 
there is total obstruction of the 
biliary’ tract as it enters the in- 
testine and the bile never en- 
tered the intestine. 

The other laboratory tests 
helped only to indicate that there 
is no hepatocellular changes in 
this man other than that which 
is subsequent to total biliary ob- 
struction for a prolonged period 
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of time. The laboratory test 
which I think is most significant 
here is the alkaline phosphatase 
which is 19.9 Bodansky units. 
This is certainly well within the 
almost certain range of total 
biliary obstruction of the extra 
hepatic type. 

I’m a little disappointed that 
there is no stool examination re- 
ported. If there were blood in 
the stool this would be impor- 
tant. Lesions of the ampulla of 
Vater, neoplastic in type, fre- 
quently ulcerate, frequently 


bleed; under these circumstances 
blood will be found in the stool. 

The laboratory determinations 
nine days after his admission are 


of concern, because he still seems 
somewhat dehydrated as the so- 
dium of 148, which I think is the 
most accurate determination 
here, indicates. I would hope 
that his operation was not done 
until after he had been adequate- 
ly hydrated. 

The upper G.I. series doesn’t 
help much because it was unsatis- 
factory; an examination of this 
particular area, that is, of duod- 
enum itself, must be done very 
carefully to be informative. 

I am a little concerned about 
the penicillin, streptomycin, 
Achromycin unless this man ac- 
tually had some serious infection 
which is not recorded here, as I 


have rather strong feelings about 
prophylactic antibiotics. How- 
ever, with the white blood cells 
as was mentioned above, it is 
quite likely that he has some type 
of pneumonia or similar illness, 
probably of the respiratory tract, 
and this was in an attempt to 
treat this area. 


Inoperable 

So, my diagnosis on the basis 
of the available information, is 
that this is a man advanced in 
age, who has developed cancer 
of the head of the pancreas— 
head of the pancreas because I 
don’t have any _ information 
about the ampulla with regard to 
the blood in the stool. I do not 
believe that there will be evi- 
dence of massive liver metastasis 
because no nodules were felt in 
the liver. 

I think he probably entered 
with some bronchopneumonia, 
and I think at this late date he 
will probably be inoperable. 


Painless jaundice 


Dr. Brown: Jaundice is a 
difficult diagnosis to clarify on 
clinical grounds. For me to ar- 
rive at a diagnosis of carcinoma 
of the head of the pancreas 
would require that I ignore the 
fact that 70%-80% of all pa- 
tients with pancreatic carcinoma 
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For $10,000! That's the fab- 
ulous contest starting in this 
issue on page 53. Be sure to 
enter, and get your entry 
in on time! All residents and 
interns in AMA- and speci- 
alty board-approved _ pro- 
grams are eligible. Top 
prize: two weeks in Europe 
for two. Second award: a 
new Triumph/Herald sedan. 
Third prize: $1,000 in cash. 
120 prizes in all! You can find 
all the answers in current 
medical journals. 


have a chief complaint of some 
sort of abdominal pain or dis- 
comfort. I would feel more se- 
cure with the diagnosis if, on the 
upper G.I. series, I could see a 


duodenum. Painless jaundice of 
this type usually means carci- 
noma of the common duct, but 
patients rarely lose weight to the 
extent that this patient did be- 
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cause a small tumor causes com- 
plete obstruction and deep jaun- 


. dice early. 


My experience tells me that 
when a patient has a lot of 
nausea, vomiting, and weight 
loss, associated with the other 
clinical signs present in this pa- 
tient, early liver metastasis has 
occurred. If this person does 
have carcinoma of the head of 
the pancreas he probably has far 
advanced liver metastasis as well. 


Metastasis 


The laboratory data in this 
case as in any case of obstructive 
jaundice must be carefully scruti- 
nized, and caution exercised in 
its interpretation. 

An elevated leukocyte count is 
found in 45% of patients with 
pancreatic carcinoma. It is due 
to necrosis in the tumor with ab- 
sorption of the protein material. 
It is distinguished from over- 
whelming infection by the lack of 
a significant temperature eleva- 
tion. 

An elevated alkaline phos- 
phatase is characteristic of liver 
metastasis. It also goes up in 
complete biliary obstruction. I 
feel that in the presence of uro- 
bilinogen in the urine, this man’s 
elevated alkaline phosphatase 
was due to complete biliary ob- 
struction. 
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If this patient had an ampul- 
lary lesion, I would hope to find 
some blood in the stool some- 
where in the history. In addi- 
tion I would expect a history of 
a silver stool. 

‘I know of only one lesion 
which will produce the silver 
stool, and that lesion is a necro- 
tizing tumor at the ampulla of 
Vater. The alcoholic stool 
mixed with the blood pigments 
gives a peculiar silver appearing 
pattern which is diagnostic of 
ampullar carcinoma. Unless that 
information was_ purposely 


omitted, I'll have to assume that 
the stool was not silver. A 
duodenal washing with cytologi- 


cal studies of the aspirate some- 
times will help in making the di- 
agnosis of ampullary carcinoma. 
All in all, the evidence for carci- 
noma of the ampulla does not 
appear strong, but we cannot ex- 
clude it. 


Intrahepatic 


Dr. JOHNSON: I think that 
both of you are satisfied that this 
is a clear cut example of extra- 
hepatic obstruction. Could this 
possibly be intrahepatic obstruc- 
tion, Dr. Brown? 

Dr. BRown: An experienced 
clinician who palpates what he 
believes to be a distended gall- 
bladder has a valuable piece of 


information. This finding is very 
strong evidence of extrahepatic 
biliary obstruction. Not over 
5% of the patients with intra- 
hepatic biliary obstruction will 
have a complete absence of uro- 
bilinogen in the stool. If he had 
contracted a low homologous 
serum jaundice and if intra- 
hepatic obstruction developed, in 
a man his age, perhaps profound 
weight loss and weakness would 
have occurred as it did in this 
man. Intrahepatic jaundice of 
this etiology is called Watson- 
Hoffbauer jaundice and is diag- 
nosed by needle biopsy. How- 
ever, I don’t think we are deal- 
ing with such a process here. 

Dr. JOHNSON: I would like to 
comment on the lesion Dr. 
Brown mentioned—hepatitis oi 
Watson and Hoffbauer. The last 
case I saw did have a liver bi- 
opsy which was characteristic of 
the lesion, but the patient also 
had a carcinoma of the ampulla 
of Vater. 

Clinical Diagnosis: 

Dr. BERNARD: Carcinoma of 
the head of the pancreas with 
complete common duct obstruc- 
tion. 

Dr. BRown: (1) Carcinoma 
of the pancreas with complete 
common duct obstruction, and 
(2) Ampullary carcinoma. 

Dr. JOHNSON: Will the oper- 
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ating surgeon tell us what he 
found and what he did? 


SURGEON: At exploration we. 


were able to find no gross lesion 
in the pancreas, gallbladder or 
extrahepatic biliary tree. The 
stomach, duodenum, small and 
large bowel were normal. There 
were no visible or palpable 
metastases in the liver. 

The duodenum was opened, 
and a small mulberry-like lesion, 
about a centimeter in diameter 
was found at the ampulla. A 
Whipple operation was done. 

Dr. JOHNSON: This carcinoma 
of the ampulla of Vater was 
completely obstructing the com- 


mon hepatic duct and the pan- 
creatic duct as well. The pan- 


creatic duct obstruction helps ac- 
count for the microscopic evi- 
dence of chronic pancreatitis 
which was evidence in our sec- 
tions of the pancreas. No 
metastases were found. 


Final diagnosis 

The final anatomical diagnosis 
in this case is a papillary adeno- 
carcinoma obstructing the com- 
mon hepatic and pancreatic duct. 
The patient was brought back to 
the hospital a month later and 
expired a few hours after admis- 
sion. 

At autopsy, no evidence of 
tumor was found anywhere. He 
died of advanced bronchopneu- 
monia. 


THIS MUST BE 
THE PLACE...! 


And the time is now. Starts 
this month on page 53. 
Resident Physician's Medi- 
quiz Contest for residents 
and interns offers more than 
$10,000 in prizes to the 
winners. 120 prizes in all. 
Turn now to page 53. 
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: G. Phillips is a mu- 
nicipal hospital operated by the 
Department of Health and Hos- 
pitals of the City of St. Louis un- 
der the supervision of the Hos- 
pital Commissioner. All services 
are ward type, there being no 
private nor semi-private patients. 
The physical structure of the in- 
stitution is represented by six 
well-equipped buildings which 
receive all types of diseases and 
injuries with the exception of 
communicable diseases. 

A new outpatient clinic build- 
ing has now been completed 
where additional facilities have 
been provided for teaching pur- 
poses, and an auditorium for 
staff meetings and other scientific 
programs. Homer Phillips is a 
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Homer G. Phillip 


Affiliated with Washington University Medical School, 
this 600-bed municipal hospital offers approved 
training in ten specialties to 120 residents and interns. 
Unusual research opportunities and active outpatient 
and emergency units provide a broad range of 
experience for its house staff. 


gram 


the he 
schools 
nicians 
science 
nicians 
The 
constru 
Class “A” General Hospital ap- fat the 
proved by the Council on Medi- Mare be 
cal Education and Hospitals for §ments 
the training of interns and resi- §mology 
dents. It is fully accredited by the 
Joint Commission of Accredita- 
tion of Hospitals and the Ameri- BWeekly 


can Medical Association. 
Homer Phillips Hospital is af- 
filiated with the Washington Uni- 
versity School of Medicine. The 
visiting staff is composed of rep- 
resentatives from Washington 
University and of independent 
physicians not necessarily con- 
nected with this medical school. 
The School exerts control over 
the staff, in that the directorships § 
of the clinical divisions are held 
by designated representatives. 
In addition to its training pro 
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gram for interns and residents, 
the hospital provides approved 
schools of nursing, x-ray tech- 
nicians, medical record library 
science, and laboratory tech- 
nicians. 
The hospital has an extensive 
construction program in progress 
ap- Mat the present time. Renovations 
fedi- Mare being made in the depart- 
for ments of Urology, Ophthal- 
resi- Hmology and Otolaryngology, 


one of a series on leading 
resident-intern centers 


Central Supply, along with estab- 
lishment of a modern recovery 
unit in the Operating Suite. 
Interns are appointed by the 
Hospital Commissioner of the 
City of St. Louis. Senior medical 
students from “Class A” medi- 
cal schools are eligible and should 
forward their applications to: 
Medical Director, Homer G. 
Phillips Hospital, St. Louis 13, 
Missouri. The hospital partici- 


Weekly conference held by Chief of Obstetrics-Gynecology, Dr. Seymour Monat. 
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HOUSING 

The hospital has several apart- 
ments for married house staff offi- 
cers; however, both man and wife 
must be doctors and in training at 
the hospital. At the request of ap- 
plicants, efforts are made to obtain 
facilities close to the hospital. 
Also, the hospital has a working 
agreement with the St. Louis 
Housing Authority to provide 
apartments at reasonable rates. 


pates in the National Intern 
Matching Program, Inc., and 
those selected for appointment 
are notified in accordance with 
the rules set up by this program. 
Internships are not restricted to 
any race, sex or creed. 

Interns and residents from for- 
eign countries are accepted for 
training if they have been certi- 
fied by the Educational Council 
for Foreign Medical Graduates. 
They must be further approved 
by the Hospital Committee on 
Admissions. A participant in the 
Exchange Visitor Program (P-II- 
856), Homer Phillips requires 
that foreign nationals furnish 
proof of a thorough knowledge of 
the English language, both written 
and spoken. 

The administration of Homer 
Phillips will cooperate with those 
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colleges which enforce the fifth 
year requirement insofar a 
monthly reports and servic: 
records of interns are concerned 


Stipend, vacation 
Monthly salary for 
physicians is as follows: 


First Year Resident . 

Second Year Resident 

Third Year Resident 

Fourth Year Resident 

A modest deduction is made 
for room and board if these facili- 
ties are used by house staff 
members. 

Interns are allowed two weeks 
vacation with pay and residents 
are allowed 18 days during each 
12-month period. All house staf 
officers are expected to furnish 
their own uniforms which ar 
laundered free-of-charge. 

Free medical care is provided 
by the hospital for house officers 
and their wives and children. In 
addition to salaries received from 
the City of St. Louis, many 
residents are able to  obtail 
additional fellowships from the 
National Medical Fellowships 
Inc., Chicago, Illinois. 

The educational program ij 
under the House Staff Committee 
composed of three prominetl 
visiting staff physicians. Thy 
American Medical Associatiot 
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brand of nitrofurantoin 


“... by far the most effective drug to be employed, and this has been substan- 
tiated in practice. It is a drug of low toxicity and, what is more important, 
bacteria rarely if ever become resistant to it. It can be employed for long 


periods of time, is bactericidal and does not favor the appearance of monilial 
infections.”"3 


In acute and chronic prostatitis = benign prostatic hypertrophy (to pre- 
vent or treat concomitant infection) = postoperatively in prostatic surgery 
Supplied: Tablets, 50 and 100 mg., Oral Suspension, 25 mg. per 5 cc. tsp. 


References: 1. Campbell, M. F.: Principles of Urology, Philadelphia, W. B. Saunders Co., 1957. 
2. Farman, F., and McDonald, D. F.: Brit. J. Urol. 31:176, 1959. © 
3, Sanjurjo, L, A.: Med. Clin. N. America 43:1601, 1959. 
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the entire house staff. A small 
modern library is available to the 
house staff and visiting physicians, 
There are 3,580 volumes and 
125 journals. 


Supervisory staff 


One of the unique features of 
the hospital is that in addition to 
the regular visiting staff, there 
are full-time supervisors on each 
of the services. All supervisors 
are diplomates of their specialty 
boards or are. board qualified, 
and are outstanding men in their 
particular fields. They supervise 
and direct the house staff training 
program on their respective serv- 
ices; however, they do not inter- 
fere with the supervisory ward 


activities of the chief resident. ete 

with supervisor, Dr. Wiliam L. Smiley. The city hospitals of St. Louis mike 

have formed a_ corporation ty odie 

has approved the following serv- known as the Institute of Medi- structural 

ices for resident training: Internal cal Education and Research to whnges 

Medicine, General Surgery, Ob- conduct, sponsor and further % This pa 
stetrics-Gynecology, Pediatrics, medical and dental research and — 

Urology, Otolaryngology, Oph- education in behalf of the public Binguced ; 

iat thalmology, Pathology, Radiology hospitals maintained by the city. ment of th 
i and Psychiatry. Each department The funds to maintain this Insti- we herad 
has a detailed training program. tute have been provided by a city H These | 

i In addition, quarterly staff con- ordinance; fees are charged per- ipsessed. ° 
ferences, monthly clinical patho- sons able to pay, and _ include 


logical conferences and bi- services of attending physicians 
monthly radiological and patho- and dentists for medical and 
logical conferences are held for physical treatment. 
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UPPRESSION 


he high degree of clinical satisfaction 
which Vallestril provides in suppressing 
postpartum engorgement and lactation 
derives from its distinctive pharmaco- 
logic properties. Unlike other estrogenic 
agents, Vallestril is neither a steroid nor 
a derivative of stilbestrol. Since it is 
structurally unique, Vallestril is capable 
of producing a unique pattern of thera- 
peutic effects. 

This pattern combines a high order of 
estrogenic activity with a notably low 
ncidence of withdrawal bleeding, drug- 
induced nausea or rebound engorge- 

ent of the breasts. Moreover, Vallestril 
does not inhibit normal postpartum 
involution of the uterus. 

These benefits have been reliably 
pssessed. The Council on Drugs of the 

merican Medical Association states: 

Methallenestril causes fewer gastro- 
ntestinal upsets than does diethylstil- 
bestrol.” Schneeberg and his associates 
eport that the “slight bleeding” re- 
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oF LACTATION 


provides notable purity of action— 
singularly free from 

withdrawal bleeding, nausea or 
secondary engorgement 


corded in a study of 198 patients was 
“probably of no significance and was 
doubtless no more than would have 
occurred in these individuals without 
therapy.” And Shook found that 
Vallestril successfully prevents breast 
symptoms and lactation and “is not fol- 
lowed by secondary lactation and breast 
engorgement, does not result in with- 
drawal bleeding and does not inhibit 
normal involution of the uterus.” 

The recommended dosage of 
Vallestril, brand of methallenestril, for 
suppression of lactation is 40 mg. daily 
for five days, beginning as soon after 
delivery as practical. Vallestril is sup- 
plied as uncoated, unscored tablets of 
20 mg.—also as uncoated, scored tablets 
of 3 mg. 


6. pv. SEARLE 
CHICAGO B80, ILLINOIS 
Research in the Service of Medicine 


References available on request. 
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Interns and residents may 
apply for grants, or fellowships, 
and are permitted to use the 
$80,000 animal laboratory and 
operating room. Residents are 
able to attend outstanding medi- 
cal meetings in their particular 
specialty with all expenses paid 
for the entire meeting. Guest lec- 
turers are invited at the expense 
of the Institute four times a year, 
rotating throughout the various 
services of the hospital, conduct- 
ing ward rounds and formal dis- 
cussions on clinical cases. 


Internships 
There are two types of twelve- 


month internships available, 
straight and rotating. Straight in- 
ternships are available on all 
major services. In the rotating 
internships, assignments are ar- 
ranged so that each intern re- 
ceives consecutive periods on 
Medicine, Surgery, Obstetrics- 
Gynecology and Pediatrics. The 
remainder of the twelve months 
is spent on two or more specialty 
services such as Ophthalmology, 
Otolaryngology, Psychiatry, 
Anesthesia, Urology, Emergency, 
and Outpatient Clinics. Any in- 
tern interested in a particular 
specialty will be assigned to the 
service of his choice. In addition, 
a basic course in pathology and 
radiology is provided for all in- 


terns and other house staff of. 
ficers. 

Time is provided the intem 
for reading of current literature, 
recreation and rest. In order to 
afford more time for study and 
concentration on examination 
and care of patients, a transcrip- 
tion unit is available for dictation 
of histories, and ward technicians 
for the performance of routine 
laboratory procedures.* 


Internal medicine 


The Department of Internal 
Medicine, AMA approved for 
three years training, offers posi- 
tions for twelve first year resi- 
dents, six second year assistant 
residents and four chief resi- 
dents. 

The annual inpatient load 
varies from 3200 to 3500, repre- 
senting a wide variety of internal 
diseases. There are two services, 
male and female, each having 60 
beds with facilities for expansion 
to 75. 

Daily bedside teaching of the 


house staff is carried out by inf 


dividual supervisors for each 


-*Ten externships are offered to medi: 
cal students who have completed theif 
third year of training. The monthly sti 
pend is $154.38 from which maintenance 
is deducted if these facilities are used 
Extern training is highly specialized and 
is under the direction of ward super 
visors. 
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restore plasma volume before time runs out 


Wher shock dominates any emergency scene, 
Ausuwiso. 5% gives you an immediate natural way 
to restore plasma volume and protein. In administer- 
ing A.sumisou—the protein most responsible for 
the osmotic pressure of plasma—there is. . . 

5 no danger of hepatitis 

s no waiting for typing, cross-matching, grouping 
Ausumisot 25% (salt-poor) is also available to help 
you manage the nutritive deficiencies and severe 
fluid retention of advanced cirrhosis and nephrosis. 
SUPPLIED: ALBuMISOL 5% in 250-cc. and 500-cc. bottles. 
AupumisoL 25% (salt-poor) in 20-cc. and 50-cc. bottles. 


Alb 


ready for immediate blood volume replacement 


ALBUMISOL is a trademark of Merck & Co., INC. 


NORMAL SERUM ALBUMIN (HUMAN) 


MERCK SHARP & DOHME 
Division of Merck & Co., INC., West Point, Pa. 
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service. The supervisors are 
board eligible or board certified. 
Residents at all levels are re- 
quired to participate in clinic 
(outpatient) activities, represent- 
ing all of the medical specialties, 
i.e., cardiac, diabetic, hyperten- 
sive, chest and special follow-up. 
The formal teaching program 
consists of tri-weekly x-ray re- 
view sessions at which all radio- 
graphic studies performed within 
the department are reviewed, and 
a weekly departmental confer- 
ence in which the attending and 
consultant staffs participate. 


Surgery 


The Department of Surgery is 
under the supervision of a direc- 
tor, an associate director and two 
supervisors — all diplomates of 
the American Board of Surgery, 
members of the American Col- 
lege of Surgeons and faculty 
members of Washington Uni- 
versity. 

The larger volume of clinical 
and operative cases affords an 
excellent opportunity for gradu- 
ally increasing responsibility for 
each of the four years of ap- 
proved residency. There are 148 
beds on the surgical floors and 
13,844 operations were per- 
formed during the year 1959-60. 

The residency training pro- 
gram has been planned so that 
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There are two chapels, Prot- 
estant and Catholic, where services 
for patients and personnel are held 
weekly. The chaplains administer 
to the spiritual needs through 
counseling, religious services, 
prayer, scripture, and the use of 
devotional literature. 


the house staff officers assume 
progressively increasing respon- 
sibility in performing operative 
procedures and administration of 


pre- and postoperative care off 


patients. Affiliated with Wash- 
ington University and the Barnes 
Hospital, residents rotate through 
the surgical services on an ex- 
change basis. 


Obstetrics-gynecology 


The Department of Obstetrics- 
Gynecology offers  board- 
approved training over a four 
year period. Four months of the 
second year are spent at the 
Washington University Medical 
School, Department of Obstet- 
rics-Gynecology, half in the spe- 


cialty clinics of sterility, endocrine 


and_ obstetrical complications, 
and the remainder in the Ob-Gyn 
surgical pathology laboratory ul 
der the supervision of Dr. Joht 
E. Hobbs. 
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Biood pressure that goes up with stress 
often comes down with SERPASIL 


One reason that many cases of hyper- 
tension respond to Serpasil is that 


many cases are associated with stress. 


Stress situations produce stimuli which 
pass through the sympathetic nerves, 
constricting blood vessels, and in- 
creasing heart rate. Hyperactivity of 
the sympathetic nervous system may 
elevate blood pressure; if prolonged, 


this may produce frank hypertension. 


By blocking the flow of excessive 
stimuli. to the sympathetic nervous 
system, Serpasil guards against stress- 
induced vasoconstriction, brings blood 
pressure down slowly and gently. 


oan, J. P,, McAlpine, J. C., and Boone, J. A.: J. South Carolina M. A. 51:417 (Dec.) 1955. /2s20n0 
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In mild to moderate hypertension, 
Serpasil is basic therapy, effective 
alone “...in about 70 per cent of 
cases...”* 

In severe hypertension, Serpasil is 
valuable as a primer. By adjusting the 
patient to the physiologic setting of 
lower pressure, it smooths the way for 
more potent antihypertensives. 

In all grades of hypertension, Serpasil 
may be used as a background agent. 
By permitting tower dosage of more 


potent antihypertensives, Serpasil @ 
minimizes the incidence and severity 


ac 


of their side effects. 
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OB-GYN CONFERENCES 


Monpbay: 11 aM—Weekly Pathologi- 
cal Slide Conference. The weekly 
surgical pathology is reviewed and 
discussed. 


:30 pPM—Weekly GYN Staff Con- 
ference. Director of department and 
attending physicians on_ service 
meet with the house staff. 


TuEsDAY: 9 AM—Monthly Staff Meet- 
ing. Entire staff meets to hear in- 
vited speakers as special guests. 


WEDNESDAY: 8 AM — GYN-Tumor 
Lecture, Barnes Hospital. 


9 aM—General OB-GYN Staff Con- 
ference, Barnes Hospital. 


THuRSDAY: 10:30 aM—Weekly OB 
Staff Conference. Director of de- 
partment and attending physicians 
on service meet with the house 
staff. A weekly journal club and 
history review is held by the resi- 
dent staff. 


Fripay: 5 pM—Monthly Case Pres- 
entation to the Barnes Hospital 
OB-GYN staff for discussion. Dr. 
Willard Allen, Professor and Chair- 
man of Department, presiding. 


Four residencies are available 
on the first year level, three on 
the second, three on the third, 
three on the fourth. After the 
first year, residents go forward 
on a columnar basis, contingent 
upon satisfactory performance. 
While it is not a requirement for 
residency appointment, _prefer- 
ence is given to applicants who 
have interned at Homer Phillips 
Hospital. 


Psychiatry 

The Department of Psychiatry 
at Homer G. Phillips Hospital is 
an integral part of the training 
for residents in psychiatry of the 
Washington University School of 
Medicine. The program is di- 
rected for the training of second 
and third year residents in psy- 
chiatry and for orientation in 
psychiatry for interns and resi- 
dents in other specialties. Ac- 
credited for two years training 
by the AMA and the American 
Board of Psychiatry and Nev- 
rology, the program is divided 
into the following: 

© Outpatient Service 

Inpatient Service 

© Consultation Service 

In the resident training pro- 
gram in psychiatry, emphasis is 
placed particularly on methods 
of interviewing, recognition of 
psychiatric diseases and methods 
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established starting point 
for individualized management 
of cow’s milk sensitivity 


MULL-SOY. 


LIQUID /POWDERED 


Since food allergy creates clinical problems requiring individ- 
ualized management, the disadvantages of a ‘‘fixed’’ formula 
are apparent. MULL-SOY, however, provides all the manage- 
ment flexibility of evaporated milk, and may be used in the 
same way. 


Type and quantity of carbohydrate — and degree of dilution — 
can be adjusted to the needs of each case. Yet MULL-SOY 
assures well tolerated protein for good growth, a fat content 
high in linoleic and the other important unsaturated fatty acids, 
and dependable relief from milk-allergy manifestations such 
as eczema, asthma, persistent rhinitis, hyperirritability, colic, 
diarrhea, vomiting (pylorospasm), and nasal stuffiness. 


Other essential nutrients such as vitamins A, D, C, the B vita- 
mins, and iron should be added to the diet at the physician's 
discretion. 


Liquid — 1514-fl.oz. tins; Powdered — 1-Ib. tins. 


# PHARMACEUTICAL DIVISION 
4 350 Madison Avenue New York 17, N. Y. 
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Maximum Bed Capacity 
Bed Complement 


Total Treatments in General Clinic 


HOMER PHILLIPS—ADMISSIONS AND CAPACITY 


Daily Average Number of Patients (including newborn) 
Total Hospital Admissions (including 3031 newborn) 


Total Receiving Room Treatments (including 20,133 admissions) 87,777 
Daily Average Admissions (including 10 newborn) 


98,578 


of therapy, including psycho- 
therapy and physical methods of 
treatment. Assistant residents are 
taught methods of managing a 
wide variety of psychotic and 
psychoneurotic patients. 


Pediatrics 


The Pediatric Service has 75 
beds in the general pediatric 
wards, 49 bassinets for newborn 
infants, 25 incubators for prema- 
tures. Admissions to the service 
for 1960 were as follows: 

General Pediatrics, 3,055. 

Newborn Infants, 3,607. 

Percentage of occupancy, 
97.83. 

Average daily admissions to 
entire service, 8.36. 

Average daily attendance in 
general, special and premature 
| clinics, 60. 

This service is AMA and 
| board-approved for three years 
| of residency training. 
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In addition to ward rounds 
with the visiting staff, the educa- 
tional program consists of weekly 
grand rounds with the director of 
service; daily conferences on 
selected cases in the clinic with 
the director of service; weekly 
staff conferences, monthly clini- 
cal pathological conferences with 
the chief pathologist; weekly his- 
tory meetings and weekly confer- 


ences at the St. Louis Children’s JMedicine 
Hospital. re accey 
Board ct 
Radiology nce is g 
The residency training pro- erve the 
gram in Radiology and Nuclear pital. 
Medicine at Homer G. Phillips § The D 
Hospital is approved for three J equip 
years. Residents who complete fod num 
the three-year training program jd ther 
and an additional year of train- Jj" acc 
ing or a year of practice are Mpvns 30 
eligible to take the examinations > and h 
of the American Board of Radi- Muired a1 
ology in Radiology and Nuclear MMnicipa 
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edicine. Only those residents 
e accepted who plan to seek 
Board certification, and prefer- 
nce is given those residents who 
tve their internship in this hos- 
pital. 

The Department of Radiology 
s equipped with conventional 
d numerous special diagnostic 
d therapeutic x-ray machines 
d accessories. The hospital 
bwns 300 millicuries of Cobalt 
) and has free access to any re- 
wired amount of radon from the 
hunicipal emanation plant. It 
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Experimental Animal 
Operating Room— 
Institute of Medical 


Education and Research. 


also has radium available on loan 
from affiliated hospitals. The 
well-equipped Radioisotope Lab- 
oratory is located in the depart- 
ment. 

The department does a yearly 
average of 40,000 radiographic 
procedures of all types, 3,000 
x-ray over 800 diagnostic and 
therapeutic radioisotope pro- 
cedures. This wealth of clinical 
material offers excellent training 
opportunities. 

Five residencies are available, 
two on the first year level, two on 
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Chief 


Service 


Neurosurgery Henry Schwartz 


Plastic Surgery Minot Fryer 
Thomas Burford 
Morris Abrams 


J. Owen Blache 


Thoracic Surgery 
Urology 
Pathology 
Radiology 


the second year and one on the 
third year. 

The main laboratory is situ- 
ated on the second floor of the 
administration building and oc- 
cupies an overall air condition 
area of 4,000 square feet, divided 
into sections of chemistry, bac- 
teriology, parasitology and my- 
cology, tissue preparation, ser- 
ology and blood banking, offices 
and utility rooms. The autopsy 
room is on the basement level, 
the animal room is on the roof. 
The work load averages over 
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HOMER G. PHILLIPS HOSPITAL RESIDENCIES 


Anesthesiology Robert Dodd 2 3 2 $246 
Internal Medicine Edw. B. Williams, Jr. 10 20 3 246 
Chest Diseases Alfred Goldman (Incl. in Medicine) 
Obstetrics-Gynecology Seymour Monat 5 14 4 246 
Ophthalmology H. Phillip Venable 2 5 3 246 
Orthopedics Earl Holt — 2 3 299 
Otolaryngology Joseph West h 3 3 246 
Pediatrics Park J. White 9 17 3 246 
Psychiatry H. J. Erwin 3 299 
Surgery, General Carl Moyer 12 24 4 246 


Wm. E. Allen, Jr. 


Ist Year Total 
Resi- Resi- Length Month 
dencies dencies (Years) Stipend 


(Incl. in Gen. Surg.) 
(Incl. in Gen. Surg.) 
(Incl. in Gen. Surg.) 


2 4 4 246 
2 3 3 246 
2 2 3 246 


400,000 procedures annually. 
Clinical tests are requested by 
house staff officers and the lab 
oratory is geared so that result 
of most procedures are availabl 
on the same day. 

Technitians service the wards 
for the simpler procedures oj 
urinalysis and admission blood 
counts. The house officers at 
not held responsible for doing 
laboratory work except when om 
call once or twice weekly 
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ngology is approved for three 
years of training by the Ameri- 
an Board of Otolaryngology, 
MmAmerican College of Surgeons 
‘and the Council on Medical Edu- 
ation and Hospitals. 

In the first year, the resident 
attends basic science courses, lec- 
tures in anatomy. In addition to 
the anatomy lectures, he per- 
forms temporal bone dissections. 
H: also assists the assistant resi- 
dent and chief resident in carry- 
ing out the diagnostic and surgi- 
cal procedures on the ward cases. 

The second year resident, in 
addition to routine resident 


duties, receives special training in 


diagnostic and therapeutic radi- 
ological procedures and is pro- 
vided time for instruction in 
clinical pathology. 


Anesthesiology 


Two appointments are made 
annually. Approximately 4,000 
anesthetics are administered an- 
dm tually by the department. Gen- 
eral anesthesia with a wide 
qm Variety of agents, spinals and all 
varieties of regional blocks are 
employed. All accepted anesthet- 
ic techniques are used for gen- 
eral, thoracic, plastic, orthopedic, 
obstetrical, neurosurgical, gyne- 
cological, urological, ophthalmo- 
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logical, otolaryngological, and 
oral surgical procedures. 

The didactic program is close- 
ly integrated with that at Barnes 
Hospital. Two combined staff 
seminars are held weekly at 
Barnes Hospital, daily clinical 
conferences, post- and pre-anes- 
thesia rounds and weekly staff 
conferences are held at Homer 
G. Phillips. 

The outpatient department of 
Homer G. Phillips Hospital treats 
an average of 400 patients a day, 
and 100,000 patients a year. This 
flow of patients is handled by a 
staff of 38 well-trained physi- 
cians, 20 nurses and attendants, 
and 8 clerks. In addition to this, 
the resident staff is rotated 
through certain of the specialty 
clinics, broadening their knowl- 
edge in the handling of ambula- 
tory patients. The outpatient de- 
partment has 41 different clinics 
and 76 clinic sessions a week. 
This represents consultive clinics 
in all specialties. The wealth of 
clinical material is being utilized 
in several research projects. 


ARE YOU UP ON YOUR 
MEDICAL READING? 


Turn to page 53 and find 
out. 
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MEDIQUIZ CONTEST 


GRAND PRIZE TOUR: 
TALE OF THREE CITIES 


Depending on the specialty interest of the top 
prize winner, a choice of European cities is avail- 
able. Here is a tourist’s view of a few of the cities 
which may be included in the two-week tour. 


The top winner in RESIDENT PHYSICIAN’S Mediquiz Contest 
will have a rich experience to look forward to next spring: 
a two-week trip to Europe for two, with all expenses paid 
by your journal. The transatlantic hop will be aboard a 
BOAC Intercontinental 707 jet, and all accommodations in 
Europe will be in the deluxe class. 

The winner’s specialty interest will determine his itinerary. 
In the cities he visits, he will meet with some of the foremost 
men in his field and will (as time allows) visit training 
and research centers, clinics and other medical institutions of 
importance. 

Three cities which rank high in European medicine are 
Zurich, Switzerland; Copenhagen, Denmark, and Stockholm, 
Sweden. 
| Zurich is Switzerland’s largest and most cosmopolitan city. 
It is situated in a lovely setting beside Lake Zurich, with 
the snow-capped Alps in the background. Long a center of 
| intellectual activity, the city is favored by a geographical 
| 


location that has made it an important crossroad and com- 
mercial center. 


Resident Physician 


Zuric 
boat 
metre 


a 
; Er 

est 
fol 
on 
W 
he 
an 
ty! 
no 
ati 
to 
of 

102 August 
4 


Zurich, Switzerland's largest and most cosmopolitan city. Sightseeing by river 
boat is one of the most pleasant ways to become acquainted with this old 
metropolis. Swiss National Tourist Office 


Zurich’s history goes back to long before the Christian 
Era. Early in the Iron Age, a people called the Helvetians 
established a town beside the River Limmat. They were 
followed about 58 B.C. by the Romans who built a castle 
on the Lindenhof, a hill overlooking the city. 

According to legend the present site of a church, the 
Wasserkirche, was where the Romans tortured and be- 
headed, because of their Christian faith, Saints Felix, Regula 
and Exuperantius. Afterwards, it’s related, the three mar- 
tyrs arose and walked to where the Grossmunster Cathedral 
now stands. The towering edifice dates back to the time of 
Charlemagne. 

The following years saw Zurich grow into a strong city- 
state, finally into the progressive and attractive city it is 
today. It is a center of learning and research, the home 
of an outstanding university and the Swiss Federal Insti- 
tute of Technology. 
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Many attractions 


Zurich has excellent hotels, fine shops and restaurants, an 
abundance of cultural activities and places of historical in- 
terest, and beautiful scenery. 

Things to see: Rieter Park, site of a villa where Richard 
Wagner once lived; the Rathaus, a 17th century building 
with many richly panelled rooms; the Swiss National Mu- 
seum which contains a large historical exhibition of Swiss 
art and culture; the City Art Gallery, containing paintings, 
sculptures and graphic art, and the Contonal Hospital which 
contains the University Clinic. This is only a partial list- 
ing of the many interesting places to visit in Zurich. 


Copenhagen 


Another city which should be of great interest to REsI- 
DENT PHYSICIAN’S traveling doctor is Copenhagen, Den- 
mark’s capital. This is a gay city noted for its charm, hos- 
pitality, and sophisticated inhabitants. 

Perhaps its most famous attraction is Tivoli, probably the 
world’s most pleasant and attractive amusement park. Here 
are lush gardens, fountains, a full-sized concert hall, a pan- 
tomime theatre, acrobats, jugglers and all kinds of rides, 
and no less than 23 restaurants. 

Speaking of restaurants, you can’t go wrong no matter 
where you choose to dine in Copenhagen. One of the best 
known eateries in town is Oscar Davidsen’s. The famous 
Danish open sandwich is featured. Called smorrebrod, 
these morsels consist of a slice of bread covered with tiny 
shrimps, roast beef, ham, cheeses, salmon, etc. Davidsen’s 
menu includes (at last count) 175 different sandwiches. 

Copenhagen is a wonderful city in which to shop, and is 
famous for porcelain, silverware, all kinds of glassware and 
ceramics, jewelry, toys and furs. 

This northern city has some excellent museums. At the 
National Museum the daily life and the marauding raids of 
the Vikings are graphically brought to life. And if you are 
interested in paintings, you will find at the State Museum of 
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Danish National Travel Office 


Art a fine collection of both older and more recent Danish 
and foreign paintings and sculptures. The Glyptotek is [feriolo; 
well known for its collections from the ancient world and 
for a good selection of French Impressionists. 

Some other places of interest include, Amalienborg, the 
Royal residence of Copenhagen; the Town Hall; many in- 
teresting old churches including Our Saviour’s Church, with 
its staircase winding around outside of the spire, and Grundt- 
vig’s Church, a modern interpretation of the medieval Dan- by ee 
ish style of church architecture; the Castle of Rosenborg, methyichlor 
built by King Christian IV, an artist and architect. 

Copenhagen’s outlet towards the east is the Sound, and 
there are many boat trips along the coast or to the neighbor- PUES, 150 


ing country of Sweden. It is in this country that we find a - pe 
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Demethylchlortetracycline Lederle 


activit 


vitro tests proved DECLOMYCIN Demethyl- 
hlortetracycline highly effective against many 
trains of Gram-negative bacteria commonly found 
urogenital infections.’ In treating 75 patients with 
enitourinary infection, susceptibility studies 
howed DECLOMYCIN Demethylchlortetracycline 
ore effective than tetracycline in 60 per cent of 
he cases. There was no case in which susceptibility 
as greater to tetracycline than to demethylchlor- 
etracycline.’? In 23 patients treated with DECLO- 
YCIN for various types of urinary tract infections, 
e immediate therapeutic effect, clinically and bac- 
eriologically, was good.° 


urinary 
tract 


Vineyard, J. P.; Hogan, J., and Sanford, tions. In: Antibiotics Annual 1959-1960, 
P. Clinical and. Laboratory Evaluation of | New York, Antibiotica Inc. 1960, p. 424- 
emethyichiortetracycline. In: Antibiotics 428. 3. Rechniewski, C.; Garcia, A. £. and 
nual 1959-1960, New York, Antibiotica Loizaga, A. J. A.: Preliminary Report on the 
1960, p. 401-408. 2. Roberts, M. S.; Use of Demethyichlortetracycline in Infec- 
eneca, H. and Lattimer, J. K.: Demethyl- tions of the Urinary Tract. Antibiotic Med. 
ortetracycline in Genitourinary Infec- & Clin. Ther. 7:235 (April) 1960. 


ES, 150 mg.—PEDIATRIC DROPS, 60 mg. /cc.—new chery flavored SYRUP, 75 mg./S cc. tsp. 
ACTIVITY. ..LESS ANTIBIOTIC. ..SUSTAINED-PEAK CONTROL...“ EXTRA- PROTECTION AGAINST RELAPSE 


DERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York QQ 
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third city which might be of strong interest to our traveling 
physician. 


Stockholm 


Like Zurich and Copenhagen, Stockholm is an old city 
which combines tradition with modern progress. Stockholm 
is one of the loveliest cities in the world. It is situated on 
several islands and its architecture is a blend of clean-lined 
modern and structures that reflect the 17th century. 

This city’s original settlers were the occupants of a 13th 
century island fortress founded on the site where now stands 
the Royal Palace and around which arose the “Old Town.” 
Old Town contains twisting streets lined with artists’ studios 
and many small quaint shops. The old church of St. Ger- 
trude rings the hours, and Riddarholm Church is the burial 
place of many of Sweden’s kings and queens. The Town 
Hall is perhaps Stockholm’s most photographed building. 

One of the most pleasant ways to become acquainted with 
Sweden’s capital is by water-bus, which will take you around 
all of the city’s picturesque islands. 

Some of the main attractions include Drottningholm 
Palace (three-quarters of an hour from the center of town 
by lake steamer), a lovely palace which has been called 
the Swedish Versailles; Rosendal Palace, built around 1820 
and now a museum; the Royal Opera House; the Royal 
Academy of Fine Arts; Museum of Modern Art; Skansen, 
an open air museum situated on a height from which an 
excellent view of the city is obtained; the College of Science 
and Engineering, and ‘Karolinska Hospital. 

And if hunger pangs strike? Well, there’s always a res- 
taurant nearby where you can get some smorgasbord, a type 
of fare so popular in the U.S. that it doesn’t require descrip- 
tion. Suffice it to say that you’ve never had real smorgas- 
bord until you've tried it in Stockholm. 

Zurich, Copenhagen, Stockholm all have much to offer 
the American traveler. But tney are of special interest to 
the young physician who would like to observe some of the 
major developments in modern European medicine. 
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From the Town Hall tower you get a fine view of Stockholm's Old 
Town, and beyond it the modern sections of Sweden's capital city. 


Swedish National Travel Office 
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Classical Records 


—Only $1.98 


Amia the mood music, jazz, 
show tunes and pop songs in the 
bulging cheap-record racks in the 
supermarket, you spot a Tchai- 
kovsky symphony. 

Classical music for $1.98? The 
going rate for “real” music on 
standard records is $3.98 or 
$4.98. Can a $1.98 classic, bear- 
ing an unfamiliar label and 
featuring unknown artists, be 
anything but junk? 

You wonder, naturally. But if 
the too-good-to-be-true price 
keeps you from exploring the 
economy classics, you are missing 
some phenomenal record -buys. 
For building your record library 
inexpensively, for gifts, for sup- 
plying the kids with worthwhile 
records, those low-price racks are 
full of pure treasure. 

Take a closer look at the labels. 


Those records are products of 


Reprinted from Changing Times, 
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the best-known names in the 
business. Most major record com- 
panies, as well as many lesser 
ones, now have an economy line 
selling for half the price of their 
regular lines. 

Camden, for instance, is an 
RCA Victor product. Harmony 
comes from Columbia. Colum- ; 
bia’s affiliate, Epic Records, is- gpulgesics 
sues a line called Perfect. Rich- (Pk pain 
mond is the low-price label of fidds Med 
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tdaprin is supplied in bottles 
bf 100 and 500 tablets, each 
ontaining: 300 mg. acetyl- 

licylic acid for prompt relief 

bf pain; 1 mg. Medrol to 

uppress the causative inflam- 
ation; 200 mg. calcium 
arbonate as buffer. 

fademark, Reg. U.S. Pat. Off.— 
tthylprednisolone, Upjohn 
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WANT A GUIDE TO 
‘BARGAIN RECORDS? 


Despite the abundance of econ- 
omy - priced records, systematic 
shopping for them is difficult un- 
less you know what's available, 
what to ask for. 

While researching this article, 
Changing Times compiled a unique 
catalog of more than 125 records 
currently available at $1.98 each, 
listing each record by composer, 
composition, artist and recording 
company and number. 

This moneysaving compendium 
covers classical music only. If you 
would like a copy, send 25 cents to 
Changing Times Reprint Service, 
1729 H. St., N.W., Washington 6, 
D.C. Ask for “Classical Music on 
$1.98 Records.” 


London Records, which also dis- 
tributes selections from the highly 
regarded German catalog of Tele- 
funken at $1.98. The Westminster 
budget line is Whitehall. Van- 
guard offers a group of $1.98 
records under its own name but 
designated as a “demonstration 
series.” 

This industry-wide leap into 
budget - minded music began 
about six years ago when Victor 
introduced its Camden series, 
originally consisting of 78-rpm 
Victor recordings re-recorded for 
33 1/3-rpm discs. 

The transfer to microgroove 
records actually improved the 


sound of some of these old re. 
leases. Nevertheless, the per 
formances had been recorded 
when microphone and engineer- 
ing techniques were primitive by 
today’s standards. The reissues 
showed it. 

Before long, a better breed of 
cheap records appeared, not re- 
worked 78’s but reissues of per- 
formances originally recorded as 
long-play records. They com- 
bined low price with reasonably 
up-to-date recording techniques. 
Among the best were London’s 
first releases under the Richmond 
label. 

Now another new step has 
been taken. The $1.98 records 
have become so well established 
that virtually all new releases are 
brand-new recordings, made 
especially for the $1.98 labels. 
Some old-time performances, cut 
in the days before microgroove, 
are still around, particularly in 
the Camden line. But they sur- 
vive primarily for their historical 
interest and offer performances 
by famous artists of yesterday— 
Galli Curci, Farrar, Rachmanin- 
off. Paderewski. A best-seller is 
an album of Irish songs recorded 
by John McCormack more than 
30 years ago. 

These archive items aside, the 
new economy records incorporate 
the same advanced recording and 
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With Tampax, women can enjoy active fun... feel 
as comfortable and safe as at any other time of the month. 


Millions of women have used billions of Tampax. 
Invented by a doctor for the benefit of all women 
... married or single, active or not. 

Proved by over 25 years of clinical study. 


Tampax® internal sanitary protection is made only by Tampax Incorporated, Palmer, Mass. 


Samples and literature will be sent upon request to Dept. Rp_gg 
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LOOK AT THE RECORD LIBRARY 
BOUGHT FOR $49.50! 


By judiciously shopping the low-priced record racks, you 
can put together an admirable library of recorded master- 


pieces. 


Look at this collection, composed entirely of $1.98 records. 
It consists of 50 different works by 23 composers, about 18% 


hours of steady listening. 


The same music, bought on regular full-price records, 
would cost $100 to $125. This 25-record collection came to 


$49.50. 


BACH Brandenburg Concertos 
Nos. 3 and 4. Chamber group and 
soloists conducted by Fritz Reiner. 
Harmony HL 7063. 


BEETHOVEN Symphony No. 7. 
Toscanini and New York Phil- 
harmonic. Camden CAL 352. 


BEETHOVEN Violin Concerto. 
Ricci and London Philharmonic. 
Boult. Richmond B 19034. 


BEETHOVEN Piano Concerto 
No. 4. Backhaus and Vienna- Phil- 
harmonic, Krauss. Richmond B 
19017. 


BEETHOVEN “Moonlight” and 
“Pathétique” sonatas. Dorfmann. 
Camden CAL 458. 


BERLIOZ Symphonie Fantasti- 
que. Amsterdam Concertgebouw, 
van Beinum. Richmond B 19010. 
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BRAHMS Violin Concerto. Fer- 
ras and Vienna Philharmonic, 
Schuricht. Richmond B 19018. 


BRAHMS Symphony No. 3. 
Amsterdam Concertgebouw, Szell. 
Richmond B 19050. 


*CHOPIN Chopin Favorites, 10 
piano works. Rogers. Whitehall 
WH 20020. 


DEBUSSY La Mer (With RAvEL 
Rapsodie Espagnole and _ SATIE 
Gymnopédies Nos. I and 2.) Bos- 
ton Symphony, Koussevitzky. Cam- 
den CAL 376. 


*DVORAK “New World” Sym- 
phony. Vienna Festival Orchestra, 
Vernal. Whitehall WH 20015. 


FRANCK Symphony, in D 
Minor. Minneapolis Symphony, 
Mitropoulos. Harmony HL 7102. 

Continued on page 118 
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Wren any of a host of summer activities brings on 
low back pain associated with skeletal muscle spasm, . 
your patient need not be disabled or even uncom- 
fortable.. The spasm can be relaxed with Trancopal, 
and relief of pain and disability will follow promptly. ) 
Lichtman’? used Trancopal to treat patients with 
low back pain, stiff neck, bursitis, rheumatoid arthri- | 


tis, osteoarthritis, trauma, and postoperative muscle } 


spasm. He noted that Trancopal produced satisfac- }) 
tory relief in 817 of 879 patients (excellent results in }) 


268, good in 448, and fair in 101). 

Gruenberg’ prescribed Trancopal for 70 patients 
with low back pain and observed that it brought 
marked improvement to all. “In addition to relieving 
spasm and pain, with subsequent improvement in 
movement and function, Trancopal reduced restless- 
ness and irritability in a number of patients.’’* In an- 
other series,, Kearney‘ reported that Trancopal pro- 
duced relief in 181 of 193 patients suffering from low 
back pain and other forms of musculoskeletal spasm. 

Trancopal enables the anxious patient to work or 
play. According to Gruenberg, Trancopal™. . . exerts 
a marked tranquilizing action in anxiety and tension 
states.”* Kearney* found “... that Trancopal is the 
most effective oral skeletal muscle relaxant and mild . 
tranquilizer currently available.” 

Side effects are rare and mild. “Trancopal is ex-5 
ceptionally safe for clinical use.”* In the 70 patients | 
with low back pain treated by Gruenberg,’ the only } 
side effect noted was mild nausea which occurred in 2 | 
patients. In Lichtman’s group, “‘No patient discon- } 
tinued chlormethazanone [Trancopal] because of 
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HAYDN Trumpet Concerto 
(With HANDEL Oboe Concerto and 
Mozart Bassoon Concerto.) Var- 
ious artists. Harmony HL 7173. 


MENDELSSOHN Violin Con- 
certo. Campoli, London Philhar- 
monic, van Beinum. (With BRucH 
Violin Concerto No. 1. Campoli, 
New Symphony, Kisch.) Richmond 
B 19021. 


MOUSSORGSKY Pictures at an 
Exhibition. New York Philhar- 
monic, Rodzinski. (With Rimsky- 
KORSAKOV Capriccio Espagnol and 
RAvEL La Valse. New York Phil- 
harmonic, Barbirolli.) Harmony 
HL 7075. 


MOZART “Eine Kleine Nacht- 
musik.” (With Mozart Symphony 
No. 40.) Vienna State Opera 
Orchestra, Prohaska. Vanguard 
SRV 102. 


MOZART “Jupiter” and “Haff- 
ner” Symphonies. Rochester Phil-- 
harmonic, Leinsdorf. Harmony HL 
7072. 


MOZART Violin Concertos Nos. 
3 and 4. Parikian and the Hamburg 
Chamber Orchestra, Goehr. Har- 
mony HL 7174. 


OFFENBACH Gaité Parisienne 
(With CuHopin Les  Sylphides) 
Columbia Symphony and New 
York Philharmonic, Kurtz. Har. 
mony HL 7065. 


*RESPIGHI The Pines of Rome 
and The Fountains of Rome. 
Belgian National Radio Symphony, 
André. Telefunken TC 8002. 


STRAUSS Til Eulenspiegel and 
Don Juan. Vienna Philharmonic, 
Krauss. Richmond B 19043. 


STRAVINSKY The Rite of 
Spring. Orchestre de la Suisse 
Romande, Ansermet. Richmond B 


19008. 


TCHAIKOVSKY Symphony No. 
5. Toronto Symphony, MacMillan. 
Camden CAL 374. 


*TCHAIKOVSKY Piano Con- 
certo No. 1. Rivkin and Vienna 
Festival Orchestra, Grossman. 
Whitehall WH 20001. 


VIVALDI The Four Seasons. 
Stuttgart Chamber Orchestra, 
Miinchinger. Richmond B 19056. 


* Also available in stereophonic form 
at $2.98. 


(Text continued on page 120) 
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BY PHILLIP 0. GeWOREAU 
world-wide evidence favors 


Furoxone for bacterial diarrheas 


In Egypt, Furoxone® effective against shigella 
strains now resistant to other antimicrobials 


Cairo investigators administered Furoxone for one week to 37 patients with 
shigellosis, reported all 37 clinically cured, 35 free of shigella prior to com- 
pletion of Furoxone therapy. 

FuROXONE was tested in light of evidence that shigella strains resistant to sul- 
fonamides, tetracyclines and chloramphenicol now exist. Observations: “All 
shigella isolated were sensitive in vitro to [FuROxoNE]”. Clinically, Furoxone 
“significantly reduces the duration and severity of the diarrhea and effects 
bacteriological cure .... The absence of toxic or side effects gives [FUROXONE] 
an advantage not possessed by the other drugs in current use.” 

Musgrave, M. E., and Arm, H. G.: Antibiotic Med, & Clin. Therapy 7:17 (Jan.) 1960. 

FUROXONE LIQUID: a suspension containing Furoxone 50 mg. per 15 cc., with 
kaolin and pectin, bottles of 240 cc. FUROXONE TABLETS: 100 mg., scored, bottles 
of 20 and 100. DOSAGE: should provide (in 4 divided doses) 400 mg. daily for 
adults, 5 mg./Kg. daily for children. 


FUROXONE 


8 THE NITROFURANS —a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 
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manufacturing techniques em- 
ployed in new full-price records. 
What is more, many also are 
available in stereo at $2.98. 

How can the record companies 
cut prices in half and still pro- 
duce a high-grade product? At 
least four kinds of corner-cutting 
are involved. None affects the 
quality of the records, although 
each has significance for the 
record shopper. Here is how they 
economize. 

@ Cut performance cost. The 
notes on some Camden releases 
remark that “the highest cost in 
the production of a record is the 
recording cost—the cost of pay- 
ing the musicians, arrangers, etc.” 


One way to lick that cost is to 


reissue recordings on which those 


expenses have been amortized 


long ago by sales at full price. 


For new recordings, the trick is 
to use artists, frequently Euro- 
peans, who are not top names 


and so do not command top fees. 


Thus for $1.98 you will not 
get a new Heifetz recording. But 
you can have two Mozart violin 
concertos in a bright new record- 
ing performed by Manoug Pari- 
kian (Harmony HL 7174). Al- 
though he may be unknown to 
you, he is a highly accomplished 
artist, concert master of the Phil- 
harmonic Orchestra of London 
and a recognized soloist in Eu- 
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rope. Neither can you get a cur- 
rent box-office sensation such as 
Van Cliburn playing the Rach- 
maninoff Piano Concerto No. 2 
for $1.98. But you may have this 
work on a reissue played by as 
eminent a performer as Gyorgy 
Sandor, accompanied by the New 
York Philharmonic (Harmony 
HL 7059). 

Sometimes orchestras involved 
are organizations as well-known 
as the Amsterdam Concertge- 
bouw. Others -are groups espe- 
cially assembled for recording 
sessions. 

@ Cut packaging cost. A small 
economy is made in the record 
jacket. Usually it is relatively 
flimsy, offering less shelf protec- 
tion than the sturdier covers on 
full-price records. There will be 
a colorful illustration, but per- 
haps no program notes on the 
back. The record may come in a 
sealed Pliofilm envelope, maybe 


not. And there may be no inner 


liner. 

@ Cut advertising cost. Full- 
price releases get the big adver- 
tising and promotion push, not 


the $1.98 item. Since you won't 
find out about them from reading 
the ads, you will just have to ran- 
sack the racks to see what is to 
be had. And this treasure hunting 


can be fun. 
Continued on page 123 
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. if you miss the first 
Mediquiz Contest questions! 
The Big Contest starts in this 
issue on page 53. More than 
$10,000 in prizes. For interns 
and residents only. 


@ Cut inventory cost. 


go into drugstores, supermarkets 
and bus stations as well as music 


This means that the economy 
ines fall far short of covering 
e whole range of musical litera- 
ture. You can get seven of 
Beethoven’s nine symphonies, in- 
luding five versions of the Fifth, 
but no Beethoven string quartets 
and none of his solo piano music 
except the “Moonlight” and 
"Pathétique” sonatas (Camden 
AL 458; Harmony HL 7060). 
he only Bach to be had is a 
thtee-record set of the Branden- 


7062, 7063, 7064) and a one- 
record collection of orchestral 
‘works (Vanguard SRV 105). 
while there are three “Carmen” 
But you have a choice of five 
different “Scheherazade’s.” And 
suites available, there is no com- 
plete recording of the opera. The 
only complete opera, in fact, is 
one of Puccini’s lesser works, La 
Rondine (Harmony H2L 502). 

In short, the lists are strong in 
the most universally enjoyed or- 
chestral music, skimpy on both 
chamber music and opera. Still, 
if you hunt around, you will un- 
cover some surprises. You can 
get the Berlioz “Requiem” (Har- 
mony H2L 501), for example, or 
a Vivaldi “Gloria” (Harmony HL 
7096) or an engaging $1.98 disc 
offering the Haydn trumpet con- 
certo, a Handel oboe concerto 
and a Mozart bassoon concerto 
(Harmony HL 7173). 

In the record list on page 114 
you'll notice a Toscanini record- 
ing of Beethoven’s Seventh Sym- 
phony. That sold for $10 when it 
was first issued in 1936. By 1946, 
the price had worked down to 
$5.50. Now you can get it, on one 
record instead of a stack of five, 
for $1.98. It still sounds great. 

Let us rejoice that good music 
is one of the few of life’s abiding 
pleasures that have grown cheap- 
er without being cheapened. 
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In the spirit of missionary 


Glasgow 
| H work, he lived among the natives srees Uf 
e was born on March 19, and devoted himself to learning Ounce 
1813, at Blantyre near Glasgow, their language and customs; he wears , 
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and a high standard of morality In 1843, he established a mis- i. nim 
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adult stable diabetes 


“The action of DBI on the adult stable 
type of diabetes is impressive... 
88% were well controlled by DBI.”"1 


. “Most miid diabetic patients were 
diabetes well controlled on a biguanide [DB1!], 
aS ee and such control was occasionally 
superior to that of insulin.’’2 


sulfonylurea “DBI has been able to replace insu- 
lin or other hypoglycemic agents with 
c failures desirable regulation of .. . adult and 

respond to otherwise stable diabetes.’’3 


sulfonylurea failures 

Among tolbutamide secondary fail- 
ures DBI “gave a satisfactory re- 
sponse in 55%.’’4 

“All twelve secondary tolbutamide 


failures have done well on DBI."’5 


“34 out of 59 sulfonylurea primary 
entormin 1 failures successfully treated with 
DBI.”"6 
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which crushed his left arm. 


He traveled widely, explored 
large areas of the African conti- 
nent, and in 1856, he was given 
an enthusiastic reception at the 
Royal Geographical Society 
where he was awarded a gold 
medal for his work. Oxford and 
Glasgow conferred honorary de- 
grees upon him. 

Once, for a period of several 
years, the world believed him 
lost; the New York Herald sent 
an expedition to Africa to search 
for him. He was found but could 
not be persuaded to return. 

Weakened by dysentery and 


recurrent malarial fever, he died 
May 1, 1873. The friendly na- 


-tives buried their master’s heart 


under a tree and set out with the 
dead body on a long and arduous 
journey to the coast. (The trip 
took five months.) The body was 
interred in Westminster Abbey. 

No single explorer has ever 


. contributed so much to the 


knowledge of African geography 
as he did in his 30-years’ work. 

To Scottish school children he 
once expressed the motto of his 
life: “Fear God and work hard.” 
Can you name this doctor? 
Answer on page 126. 


lowers blood sugar in mild, moderate and 
severe diabetes, in children and adults 


DBI (N1-8-phenethylbiguanide) is available as white, 
scored tablets of 25 mg. each, bottles of 100 and 1000. 
Send for brochure with complete dosage instructions for 
each class of diabetes, and other pertinent information. 


u. S. Vitamin & pharmaceutical corp. 


Arlington-Funk Labs., div. * 250 East 43rd St., New York 17, N.Y. 


1. Walker, R. S.: Brit. M. J. 2:405, 1959. 

. Odell, W. D., et al.: A.M.A, Arch. Int. 
Med. 102:520, 1958. 

. W.: Phenformin Symposium, 
Houston, Feb. 1959. 


4. DeLawter, D. E., et al.: J.A.M.A. 171:1786 
(Nov. 28) 1959. 

5. Miller, E. C.: Phenformin Symposium, 
Houston, Feb. 1959. 

6. Krall, L. P.: Applied Therapeutics 

2: 1960. 
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MEDICAL EXAMINATION 
REVIEW BOOKS 


A SERIES OF REVIEW BOOKS CONSIST- 
ING OF MULTIPLE CHOICE QUESTIONS 
AND ANSWERS, FORMULATED TO ASSIST 
PHYSICIANS AND MEDICAL STUDENTS 
IN PREPARING FOR STATE AND NA- 
TIONAL EXAMINATIONS, AS WELL AS 
THE AMERICAN MEDICAL QUALIFICA- 
TION EXAMINATION ATION (ECFMG). 


MEDICAL EXAMINATION 
REVIEW BOOK— 
VOLUME 1 
—COMPREHENSIVE— 

A REVIEW CONSISTING OF 2000 QUES- 


TIONS AND ANSWERS COVERING BASIC 
SCIENCES, AND ALL CLINICAL SERVICES. 


PRICE—$12 


MEDICAL EXAMINATION 
REVIEW BOOK— 
VOLUME 2 


—CLINICAL MEDICINE— 


1000 QUESTIONS AND ANSWERS ON 

TIONS ON N OGY, CARDIOLOGY, 
GASTROENTEROLOGY, CHEST DISEASES. 


PRICE—$6 


MEDICAL EXAMINATION 
REVIEW BOOK— 
VOLUME 3 


—BASIC SCIENCES— 


1200 QUESTIONS AND ANSWERS ON 
BASIC SCIENCES, INCLUDING ANAT- 
OMY, BIOCHEMISTRY, MICROBIOLOGY, 
PATHOLOGY, PHARMACOLOGY, ANC 
PHYSIOLOGY. 


PRICE—$6 


TO ORDER ANY OF THE ABOVE 
SEND CHECK OR MONEY ORDER TO 


MEDICAL EXAMINATION 
PUBLISHING CO., INC. 


.O. BOX 36, FRESH MEADOWS 
FLUSHING 65, NEW YORK 


WHAT PAGE? 
Try page 53 for the Medi- 
quiz Contest. It should be 
because it 
starts in this issue. 


VIEWBOX DIAGNOSIS 
(from page 21) 


Lert INGUINAL HERNIA. 


Notice the barium-filled loop of 


| sigmoid in the hernial sac. 


WHAT’S THE DOCTOR’S NAME? 
(answer from page 124) 
Davip LIVINGSTONE 


RESIDENT RELAXER 
(puzzle on page 25) 
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